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ETIOLOGY OF AND PROPHYLACTIC 
INOCULATION IN INFLUENZA* 
E. C. Rosenow, M. D., 
' The Mayo Foundation. 
ROCHESTER, MINNESOTA 


When influenza appeared in the autumn of 
1918 it became apparent to everyone that the in- 
fection was more severe than the more common 
types of infection which had been considered in- 
fluenza. The intense cyanosis, dyspnea, the ex- 
treme prostration and marked leukopenia are 
clinical signs so pronounced that all of us, I am 
sure, have vivid recollections of them. The tend- 
ency to acute hemorrhagic edema, with bloody 
expectoration, the great tendency to massive in- 
volvement of the lung and the huge size of the 
lung found by pathologists after death, consti- 
tute a picture which distinguishes this epidemic 
from the ordinary. 

Just as the clinical picture was peculiar, so 
the bacteriologic findings in these cases were 
found to be peculiar. The sputum from the very 
onset of the disease contained unusually large 
numbers of green-producing streptococci which 
differed from the normal streptococcus viridans 
flora that persons normally harbor. The colonies 
were larger, more moist, and produced more green 
on blood-agar plates than the ordinary Strep- 
tococcus viridans. The influenza bacillus was 
found present in the beginning of the epidemic 
in considerable numbers, and in some instances 
in large numbers, but was rarely found later. 

The findings in cases of acute deaths were also 
peculiar. The blood during life usually was 
found to be sterile by ordinary blood culture 
methods. The blood after death was often found 
sterile and the number of microorganisms in the 
lung exudate compared with pneumococci in 
lobar pneumonia was relatively small. 


_ 


*Read before the Tri-State pute Medical Society, Rock- 
ford, Illinois, September, 1919 


It was thought that injections of sputum 
directly or other material from the secretions of 
cases of influenza might throw considerable light 
on the etiologic agent; moreover, it might be 
possible in this way to determine which one of a 
series of organisms more or less constantly pres- 
ent is the virulent one, and which tends to cause 
death in animals. This was done, and it was 
found that animals often died within twenty-four 
or forty-eight hours from intraperitoneal injec- 
tions of a very small amount of sputum. Death 
was associated almost always with a form of 
green-producing streptococcus or pneumococcus. 
When pneumococci from lobar pneumonia are in- 
jected intraperitoneally in animals they die from 
pneumococcemia. The blood contains numerous 
microorganisms, In these cases the animals died 
with peritonitis, not usually serofibrinous, more 
often hemorrhagic, and the number of micro- 
organisms in the animals’ blood after death was 
relatively small as compared with the number 
following injection of pneumococci. It was 
found, moreover, that the strains from influenza 
tended to produce hemorrhage, edema of the lung 
and broncho-pneumonia, following intraperi- 
toneal injection. 

I wish to show you a few of these peculiarities 
and some of the results of prophylactic inocula- 
tion with a mixed vaccine by means of lantern 
slides.* 

The incidence of influenza in persons inocu- 
lated was about one-third as great, and the inci- 
dence and death from pneumonia about one-fifth 
as great as among the uninoculated. The mor- 
tality in pregnant women among the vaccinated 
was twelve per cent., as compared with 20 per 
cent. among the unvaccinated. 

As a result of our study of the sputum and 
exudates after death, we can say that in influ- 
enza there is present a green-producing strepto- 
coccus which appears to bear specific relationship. 

*Here Dr. Rosenow showed a series of lantern dito 2 ged 


pointed out the pecul liarities previously referred to and tab 
indicating results from vaccinations. 
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The monovalent serum developed in the horse 
has the power of agglutinating practically all of 
the strains. Single agglutinable cultures absor) 
the specific agglutinins from this serum for prac- 


tically all of the strains. By means of a vaccine 


containing type pneumococci a high percentage 
of the freshly isolated strains having this pecu- 


liar relationship together with pneumococci of 
Group IV, hemolytic streptococci, and staphylo- 
cocci, it appears possible to rob influenza of some 
of its terrors. 

I regret to say that we shall be unable to sup- 
ply the vaccine for influenza and pneumonia this 
year. The demand already is large and would 
no doubt grow to proportions which would make 
it quite impossible for us to supply the vaccine in 
the event that influenza again becomes epidemic. 

The formula of the vaccine, aside from type 
pneumococci, should be made to correspond 
roughly with the bacterial flora at hand in differ- 
ent parts of the country, although a study of 
the results obtained last year indicates that spe- 
cial adjustment is, in general, not necessary. 
The strains should be incorporated as soon after 
isolation as practicable. Bacteriologic labora- 
tories in various communities, the biologie manu- 
facturers and state and municipal boards of 
health should supply properly prepared vaccines 
for prophylactic inoculation. The oil vaccine, 
it seems to me, should be preferred, since the 
dose can be made larger with less constitutiona! 
reaction, owing to the slow absorption. More- 
over, the method for the preparation of lipovac- 
cines, which Osterberg and I have developed, is 
quite simple. (Jour. Am. Med. Assn., 1919, 
Ixxiii, 87-91.) During our study of prophylactic 
inoculation with a saline vaccine, it became clear 
that the immunity conferred diminishes percep- 
tibly after a period of six weeks to two months, 
and hence indicates that revaccination at the 
end of this time is desirable, which can be done 
more readily with the oil vaccine, since only one 
dose at a time is necessary. 


DISCUSSION 


Dr. D. R. Connett (Beloit, Wisc.): I would like 
to ask Dr. Rosenow where one could secure some of 
this serum. I suppose he will answer, “At the state 
laboratory of Wisconsin, at Madison.” If I recoliect 
aright, the state laboratory at Madison said that the 
serum was useless, and about three months ago they 
told us it wouldn’t be any use to try to get it there. 

From Dr. Rosenow’s talk, it sounds all right, and 
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I would like to know where to get it. The thing 
in the drug stores certainly are not any good. 

Dr. Rosenow: That question has been under dis 
cussion for a number of weeks. As the demand i 
now looming up for it, it will be physically impossib! 
to make it all at one place. The logical procedure i 
to have it made in the various localities where th 
disease occurs. To my mind, it is just as logical t 
immunize persons temporarily with pneumococci a 
streptococci as to immunize them in the case of t 
phoid. According to statistics, the height of influen 
lasts from about six weeks to two months. 

The matter of where to get the vaccine is m 
perplexing. Most State Boards of Health have do: 
very little toward developing a vaccine. As far as 
know, there has been really no intensive effort t 
prove whether it can be made in the localities wh« 
it is needed. 

Dr. Sotomon Sorts CoHen (Philadelphia): T! 
question seems to be rather important. I think that 
Dr. Rosenow’s work and the demonstration that | 
has brought before this Society is convincing of tl 
necessity for the widespread use of properly pre- 
pared bacterial preventives against influenza. 

In Dr. Rosenow’s charts, it appears that in son 
cases the persons who had been vaccinated twi 
were perhaps more susceptible to the infection tha: 
the persons who had only been vaccinated once, wh 
those who had been vaccinated three times appeared 
to have recovered from the temporary depressio: 
caused by two vaccinations. I would like to questi 
Dr. Rosenow on that matter. 

Dr. Ros—ENow: Many physicians in their desper: 
tion used the vaccine in the treatment of the diseas 
If there was actually a real negative phase in thi 
dosage that was used, it would seem that the person 
who was vaccinated surely would be the one wi 
would show bad effects. Answers to questionnaires 
from a large number of physicians who used 
vaccine showed, with one or two exceptions only, 
that no one in the whole number believed that there 
was a negative’ phase. Those who in their despera- 
tion used the vaccine in the treatment of the disease 
believed that it did good even then. That, of cours 
we don’t know. The epidemiologist says with regard 
to analysis, “How is it possible that you can do an) 
person any possible good with a dead germ whic 
he is infected with a living one?” It brings up tl. 
whole question of the use of vaccines in acute infec 
tions. 

In cases of influenza, there is first the attack, whic! 
runs for three, four, or five days, and then the patie: 
either remains well or develops the much-dreai 
pneumonia. Suppose that after three or four days 
vaccine should be given, particularly if the tempera- 
ture is still high. It is common that there is a prompt 
drop in the temperature. Many persons to whom 
vaccine was given daily expressed themselves as f{: 
ing better; the aches and pains disappeared fi 
period after the vaccine was given. 

Recently there have been some studies that might 
explain that this apparent improvement soon after 





ceiving a vaccine may rest on sound basis. 
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As the per- 
n is infected for those three or four days, certain 
tibodies might be formed but be bound by the 
ls and not appear in the circulating blood. There- 
re, when an injection is given, this immediate drop 
temperature, according to Larson’s work, may be 
iue to the throwing into the circulation of these bound 
tibodies liberated by the injection. But the best 
¢ to use the vaccine is before the person is sick. 





EARLY SYMPTOMS OF CANCER.* 


BLoopGoop, M. D.. 
BALTIMORE, MD. 


Josern C, 


(his is the first opportunity I have had to 
ver your letter about your proposed article on 
ent events. The most 


I am anxious to conve 


important message 
, both to the general 
cal profession and the general public, is that 
rmation will cure cancer and will bring all 
uses under the observation and treatment of 
medical profession at a period when there is 
best opportunity either to prevent the devel- 
nent of a hopeless disease, or to cure it before 
is become incurable. 
My observations force the conclusion that ig- 
ance as to the significance of the early svmp- 
: of disease rather than the fear of surgery is 
of delay. 


woman 


chief cause 


Every over twenty-five vears of 


lt know that a lump in the breast is just as 


age 


te a disease as an intense pain in the region 
the appendix. She should be informed that, 
ie seeks the advice of a good doctor immedi 
after the lump is felt, she will be rewarded. 
number of instances the lump that she feels 
iot be a lump, and the experienced physi- 
will he able to tell her that operation is not 
cated. If it proves to be a distinct lump an 
ediate operation will be advised. 
e woman who seeks advice early for a lump 
iis an immediate operation by an experi- 
surgeon inereases the probabilities of an 
ration consisting of the removal of the limp 
but should the lump prove to be the earl 


cancer, she will lose he r 


breast, but with 


reve chance over cent.— of an 
the delay after the 
the greater the probability of the 


breast 


ninety per 
nate eure. The longer 

is felt, 
of the and the less the chance of 
lanent cure, 


e Jo Daviess County 


ad by Dr. Wm. B. Peck. Freeport, Illinois, at the posting 
1919 


Medical Society, Nov. 13, 
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Every married woman who has borne children 
should know that she is running a greater chance 
of cancer of the uterus than a woman who has 
not borne children. Her protection against can- 
upon the information that she 
should seek the advice of a doctor the moment 
she observes anything unusual in the 


cer depends 


discharge 
which she has observed her former menstrual 
periods, or if she observes any discharge between 


periods, or after the menopause. Such an irreg- 
ularity by no means indicates cancer, but it does 
careful examination by) 


gvnecologist. 


indicate a a competent 


that sensation 
observed in the region of the abdomen below the 
diaphragm which might be called 
pain, 


Every adult should know any 


“indigestion,” 
belching of 


gas, 


after eating: 
any change in the normal time and character of 


discomfort 


the stool, any blood in the stool, nausea or vomit- 
ing, should mean the immediate consultation of 
a physician and not treatment, but a thorough 
examination. Such symptoms are by no means 
signs of cancer of the stomach or intestines, but 
we know that delay is dangerous. 
of the publie delay, 


The majority 
and when they do seek the 
advice of a physician, many add to the period ef 
waiting bv giving treatment without a thoroug!; 
examination, 

Every adult, especially men, should know that 
the appearance on the skin or mucous membrane 
of the mouth of any kind of an area differing 
from the normal skin or mucous membrane 
wart, 


such 
an unhealed wound, is an 
abnormality which, if left alone, may change into 
cancer, 


as a an ulcer, 


I am confident that cancer of the skin 
cavity will practically disappear if the 
is given this information in such a wav 


and oral 
public 
that it will be understood and acted upon. 

The medical profession must educate itself in 
the early recognition of these little lesions of the 
skin 


treatment, 


and mucous membrane and their proper 

The profession as a whole has much to learn on 
the proper excision of such areas with the knife, 
their removal with the cautery and when not to 
trv x-ray and radium. 

Every adult male who smokes must know the 
added danger he runs of cancer of the oral cav- 
itv, lip, tongue and mucous membrane of the 
mouth. 

Every individual should understand the im- 
portance of keeping the mouth clean and seeing 
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a dentist from time to time. This oral sepsis and 
the care of the teeth are much more important 
to smokers. 

The profession should know that when a 
smoker comes to them because of a painful, or 
changed, area in the mucous membrane of the 
mouth, that the most important thing to do is to 
emphasize that tobacco in any form must be dis- 
continued at once and that the teeth should be 
put in perfect order. Now if the area does not 
quickly subside it should be completely excised 
with the knife or cautery. 

Every parent and every adult male or female 
should be informed that pain, tenderness, swell- 
ing, localized to a bone or joint or a limp, or loss 
of function of an arm or leg suggests some trou- 
ble in the bone or joint, and the most important 
thing to do first is to have an x-ray examination. 
Only in this way will tuberculosis, osteomyelitis 
and bone tumors come under observation when 
cures can be accomplished not only in greater 
numbers, but with less, little or no mutilation. 

The profession throughout the country must 
be made to realize that a correct diagnosis rests 
upon the easily obtained data as well as upon 
laboratory tests. There must be a carefully 


taken clinical history and a painstaking thorough 
physical examination as well as the necessary 


laboratory tests. The former—the clinical his- 
tory and examination—are frequently neglected. 

Each doctor must be convinced that the time 
for practicing medicine alone, even in rural dis- 
tricts, has passed. It is impossible for one man 
to make a complete investigation. Doctors must 
group themselves in order to give their patients 
the benefits of modern diagnostic methods and 
the better interpretation of men specializing in 
certain groups of diseases, rather than attempt- 
ing to become proficient in all of them. 

Your Tri-State Medical Society has a distinct 
place among the societies of this country, and 
its great function is not only teaching its mem- 
bers, but the public as well. 

It is to be remembered that the oldest good 
physician was both a teacher and a healer. 

Non-use leads to loss of function. The disap- 
pearance of the old family physician and the in- 
creasing number of specialists has been associated 
with the non-use of this teaching function. Every 
physician, whether practitioner or specialist, 
should feel the responsibility of teaching those 
with whom he comes in contact. The nurse must 
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also be instructed to become a teacher among 
those for whom she cares in sickness and their 
families. Every hospital throughout the country 
can be developed into a teaching center. 

We have today plenty of information about 
which all of the medical profession will agree on 
preventive medicine, on personal and public 
hygiene, on the importance of county, city and 
state public health departments; on the ear!y 
symptoms and signs of disease. But we must not 
leave to the government and to national and state 
medical societies and to the press the entire re- 
sponsibility of getting this information in proper 
form to the public. Each physician and each 
graduate nurse must teach those with whom they 
come in contact. 

Today, more than ever before, the individual 
and the family need a competent medical adviser. 





SOME LESSONS FROM MY FIRST 100 
GALL BLADDER OPERATIONS 
IN MY OWN CLINIC* 


W. F. Grinsreap, M. D., 
CAIRO, ILL. 


Most gall-bladder operations are done for gall- 
stone disease. Gall stones are the product of 
infection of the gall bladder. They are com- 
posed mainly of cholesterin and bile salts (lime 
salts). These substances are cemented together 
by an abnormal mucus poured out by cholecy- 
stitis. If the lime salts are abundant the x-ray 
will show them plainly. If the lime salts are 
scanty the stones make no shadow. The result 
is that our roentgenologists are able to show us 
about 50 per cent of gall stones which actually 
exist in the gall bladder. This fact induced the 
great John B. Deaver to declare at a recent meet- 
ing of the American College of Surgeons that he 
had ceased to have roentgenograms made [or 
patients whose clinical symptoms indicated the 
presence of gall stones. If the x-ray failed to 
show stones the patients would not accept opera- 
tion, which was their only salvation. I heard 
him make this statement in the presence of sev- 
eral hundred of the leading surgeons of the 
United States and Canada, among whom sat 4 
number of distinguished surgeons from Europe. 

Just how the infection reaches the gall bladder 

*Read before the 45th annual meeting of the Southern 


Illinois District Medical Society at East St. Louis, Lilinois, 
November 7, 1919. 
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to start the inflammation precedent to choleli- 
thiasis may not be satisfactorily established, but 
the belief is generally accepted that microbes are 
gathered up from the prima via by the portal 
system and are filtered through the liver into the 
gall bladder with the bile. A subacute inflam- 
mation of the mucous membrane of the ali- 
mentary tract supplies the bacteria. The bacillus 
typhosis and the colon bacillus have been shown 
in the gall bladder in cholecystitis. In more 
than 20 per cent of victims of gall stone disease 
a history of typhoid fever can be traced. Whether 
they migrated through the common and cystic 
ducts or were filtered from the blood stream 
nobody knows positively. 

When we observe the daily posting for opera- 
tion of gall stone patients at the large clinics, it 
seems unbelievable that the disease was first 
treated surgically within the lifetime of surgeons 
yet in the harness. Nevertheless, it is a fact. It 
was six centuries, almost, from the first recorded 
observation of gall stones in the medical litera- 
ture to the first operation for the cure of gall 
stone disease. The first observation recorded was 
by an Italian physician who resided at Padua, 
named Foligno, and who died from the “black 


death” in 1348. To American surgery belongs 
the honor of doing the first operation for its 
relief. Samuel D. Gross, in his book consisting 
of two large volumes published in 1882, gives 
this credit to our own great Marion Sims in 


1878. The American Text-Book of Surgery, 
published in 1892, gives the credit to John S. 
Bobbs of Indianapolis in 1867; but states that 
the operation was established as a practical surgi- 
cal procedure by Sims. Gould’s Medical Dic- 
tionary describes Bobbs’ operation for cholecys- 
totomy in the following language: “The gall 
bladder is imcised, and after the removal of cal- 
culi is closed with one suture.” Just the year 
before Sims placed the operation on a practical 
basis I received my diploma from the Medical 
Department of Vanderbilt University; but I 
never saw my Professor of Surgery touch a gall 
bladder, yet he was big enough in his profession 
to be elected president of the American Medical 
Association a few years later. As a confession 
of my own stupidity I am going to admit that 
I never undertook to operate for gall stones until 
1903. I had served my hospital interneship 
after finishing at Vanderbilt; had later taken a 
semester in London, when T. Pickering Pick 
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was chief of staff at old St. George’s Hospital 
Medical School, where he worked 40 years and 
got the data for his standard book on surgery. 

If you will pardon the digression I believe 
you will be interested to recall the facts that it 
was here at St. George’s that Henry Gray wrote 
the greatest book that was ever published on 
anatomy; Timothy Holmes wrote his book on 
surgery; Brudenell Carter wrote his book on 
ophthalmology and the great John Hunter died 
on the front steps in a paroxysm of angina pec- 
toris. Sir Benjamin Brodie here wrote his great- 
est work: “On the Pathology and Surgery of 
Diseases of the Joints,” and of him it was said: 
“His vocation was more to heal limbs than to 
remove them.” Even here I did not see an 
operation for gall stones. Later I took the 
spring course in surgery at the Royal Infirmary, 
Edinburgh, Scotland, where Thomas Annandale, 
a classmate of Lord Lister, was chief of staff, 
but I did not see an operation for gall stones. 

In 1903 I did my first gall stone operation 
and the patient is now living within five miles 
of Cairo, in good health, and I have with me 
today the only stone he had in his gall bladder. 
It is the greatest curiosity I ever saw in the gall 
stone line. I am sure you will be interested to 
look at it. In the autumn of the same year I 
prepared a paper for the Southern Illinois Medi- 
cal Association, subject, “An Unique and Agon- 
izing Gall Stone,” in which I reported this case 
and with which I exhibited this stone. It is as 
complete a triangular pyramid as an artist could 
mould and with prongs half an inch long. Un- 
doubtedly, in the violent colics this patient suf- 
fered, a horn of the pyramid entered the cystic 
duct and the contractions of the gall bladder in 
an effort to expel it, caused the other horns to 
bore into the mucous membrane. The next meet- 
ing of the Southern Illinois Medical Association 
wired me a message of condolence. I was on 
my back in hospital with a row of stitches in my 
own abdomen, closing an incision through which 
some stones had been removed from my common 
duct. This experience caused me to become quite 
familiar with the subject of gall stone disease. 
It taught me to recognize the disease when I 
saw it. Formerly I had many cases of cramp 
colic and gastralgia and used many words in 
explaining to my patients how certain foods and 
fermentations produced irritations, great pain 
and sometimes nausea and vomiting. I was less 
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wordy in dilating on those attacks which came 
when the stomach was empty, sometimes before 
breakfast. Now I don’t have any more cases 
of gastralgia. I have learned to recognize symp- 
toms which are plain as letters on a box car. I 
can now understand why it took six centuries 
after gall stones were observed for medical men 
to learn that they produced symptoms. As 
usual, we have now gone to the other extreme. 
We are diagnosing gall stones that are not there. 
We are operating for gall stones, when, as society 
ladies say, they are “not in.” We hedge by 
saying cholecystitis and drain healthy gall blad- 
ders to get by. I have great admiration for the 
man who refuses to open a gall bladder when 
he discovers it to be healthy, when, in other 
words, he discovers his mistake. The patient 
has already paid penalty enough by having his 
belly opened. The educated, trained surgeon 
rarely makes this mistake, and when he does 
he usually finds the cause of the symptoms that 
led him astray by making diligent search of the 
entire abdominal cavity, and cures his patient 
in spite of his blunder. He pulls up the stomach 
and duodenum and runs them under his eyes 
and through his fingers to detect ulcer. He pal- 


pates the right kidney to learn if it is loose or 


abnormal in size or consistence. He pulls up 
the cecum and inspects the appendix. If a 
female, he may enlarge his incision, introduce 
the hand and explore her pelvis and determine 
the condition of her uterus and adnexe. Even 
with all this exploration he may not find satis- 
factory explanation of symptoms. What must 
he do? The answer is, the best thing for the 
patient and not the best thing for the surgeon. 
We have no right to make the confiding patient 
responsible for our ignorance and incompetence. 

This brings us to the consideration of that 
class of neurotics with abdominal crises. I wish 
every man in America who attempts serious 
surgery, and especially those “near surgeons” and 
“commercial operators,” would read that splen- 
did paper presented at the June, 1918, meeting 
of the A. M. A. in Chicago and published in 
The Journal A. M. A. for July 13, 1918, by Dr. 
F. X. Dercum of Philadelphia. Let me quote 
just one paragraph: 

Far more important are the various local pains of 
hysteria which time and again more or less closely 
simulate organic disease. I refer to the so-called 
painful stigmata. They are, as is well known, among 
the most frequent of all the phenomena of hysteria. 
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In spite of the fact that their nature and significanc 
have long been recognized they still lead, with great 
frequency, to surgical interference. So much so 
this the fact that I can truthfully say that I rare 
have a case of hysteria admitted to my wards i 
which, on exposing the abdomen, I do not find th 
latter revealing scars of one, and often of many an 
repeated operations. Hysterical painful areas a: 
very commonly found above the groins, over the ilia 
fossae and over various portions of the abdome 
it is a constantly recurring experience in my servi 
to find the scars of operations for appendicitis, fo: 
all kinds of pelvic conditions, the scars of drainag 
of the gall bladder, of operations for visceral ptosi 
and especially for operations purely exploratory, i: 
their character. Repeatedly it has been my experien 
to receive patients on whom a first operation had bee: 
performed with perhaps removal of the right ovar 
then a second operation for the removal of the leit 
ovary, then a hysterectomy and finally other pro- 
cedures, such as removal of the coccyx; or, it may 
be, nepropexy or perhaps some operation on the gall 
bladder. 

My own experience has developed many case: 
of this kind. Listen to just two that have con 
my way within the last few months: 

Both women are under 40. The first one was oper- 
ated on recently and her doctor told her he removed 
one tube, part of both ovaries and appendix. She 
did not improve. She was very nervous, had dys- 
menorrhea and sometimes almost choked with lump 
in throat. Had visited the Mayos who enjoy some 
reputation for scientific achievement. They refused 
to operate on her. At solicitation of some of her 
friends she called on me. She was well nourished 
and looked healthy. She did have symptoms of a 
mild, chronic endo-metritis and probably would have 
been benefited by a curettage. She had unmistakable 
“Globus Hystericus.” I told her that her health dif- 
ficulties were mainly neurotic and required medical 
treatment, reinforced by a simple curettment. She 
lost little time in going back to the doctor who had 
previously operated on her and got another abdominal 
section. 

Second case had been curetted for dysmenorrhea. 
Eight months later had tubes, ovaries and uterus re- 
moved; still her symptoms went right on except she 
ceased to menstruate. Her doctor now wanted to 
operate on her gall bladder. As in case No. 1 her 
husband had become a doubting Thomas and wanted 
to be shown. Both these husbands were good payers. 
which was unfortunate for their wives. I gave woman 
No. 2 the names and addresses of two distinguislied 
neurologists in the hope that she might escape the 
commercial operator. 


These neurotics need protection, first, for their 
own good, and secondly, for the good of the 
medical profession. I could report a list long 
enough to put you all to sleep, but these two 
characteristic ones must suffice. The doctors 
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who operate on them are either ignorant or dis- 
honest. Both qualities are lamentable. 

In the field of gall bladder surgery much in- 
terest has attached lately to the question of 
cholecystostomy versus cholecystectomy. Shall 
diseased gall bladders be drained or excised? At 
\ recent meeting of the American College of Sur- 
geons a symposium was presented on this sub- 
ject in which several masters in surgery went 
on record. I heard these papers and discussions 
and felt that I was abundantly paid for my trip 
to Philadelphia if I had heard nothing else. The 
concensus of opinion was that safety was on the 
side of cholecystostomy; but the percentage of 
cures was on the side of cholecystectomy. In the 
surgical section of the A. M. A. in Chicago in 
June, 1918, I heard Judd of the Mayo clinic read 
a paper in which he stated that cholecystectomy 
was as safe as cholecystostomy. I do not believe 
his dictum. There is greater risk of hemorrhage 
and greater risk of infection in cholecystectomy. 
lt is true that in my first hundred cases I was 
under the necessity of removing the gall bladder 
in three patients for whom I had removed stones 
and drained two or three years previously, but 
these patients were cured. I quite agree with 
Deaver that an incomplete operation and a living 
patient is preferable to a complete operation and 
a dead patient. These three patients, while not 
cured by the cholecystostomies, were so improved 
by them that they could and did have their gall 
bladders removed with safety and were cured. 
In my first 100 operations I only lost two 
patients from cholecystostomy ; and I was a fool 
for operating on one of these. The man had 
refused operation until he became delirious from 
infection, then his family and friends unloaded 
him onto me. His gall bladder had perforated 
and stones lay in a pool of pus outside. I cleaned 
him out and drained him, but he died, of course. 
The other was a case which had stones in com- 
mon duct and was intensely jaundiced, but | 
thought I could save her. She died from shock. 

There is a different story to tell in my chole- 
cystectomies. I lost three cases out of sixteen. 
This mortality is too high, but we cannot select 
our eases for the benefit of statistics. We must 
operate, in many cases against our wishes, for 
the benefit of patients. Utterly hopeless cases 
-hould be refused operation absolutely, no matter 
what inducement is offered, but we must accept 
cases occasionally in which the odds are heavily 
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One of these three cases was an 
elderly woman who had refused operation until 
she was reduced to profound invalidism witii 
deep jaundice. She died from shock. Her hus- 
band abused me unstintingly among his neigh- 
hors for killing his wife, but he married a much 
vounger woman within six months afterwards. 


against us. 


Another of the three was infected and running a 
The 
third of this series died three weeks after opera- 


high fever. She soon died from shock. 


tion from septicemia. I believe that an error 
in my technique was partly responsible for this 
fatal I failed to ligate the cystie duct 
safely and it soon leaked. This was an impor- 
tant lesson. The cystic duct must be isolated, 
must be seen when ligated. 
care must be exercised not to obstruct the com- 
1 heard 
ihat accomplished and honest surgeon, Finney, 
of Baltimore, say that about 15 per cent of his 
gall bladder cases gave unsatisfactory end results. 
He believes that many cases are injured by in- 
cautiously applied ligatures. 


issue. 


Moreover, great 


mon or hepatic ducts by our ligatures. 





SUBMUCOUS OPERATIONS.* 


Ouiver Typines, M. D.. 
CHICAGO. 


The records of deflections of the septum, and 
their correction, were until the dawn of the pres- 
ent century, like the annals of the poor, “short 
and simple.” 

The first reference we find to deflection, or as then 
called, incurvature, was made by Quellmaltz in 1750, 
who thought them due to injury. Later Morgazni, 
1767, who claims to have given special attention to 
the subject, thought the condition due to too rapid 
development of the septum in relation to the upper 
jaw. In 1851 Chassaignac dealt with deviations of 
the cartilaginous portion. Adams, 1875, worked out 
a method of correction and made a pair of forceps 
with which one can still do good work. Mackenzie, 
1884, in speaking of Adams’ operation—fracture of 
septum—says, “It seems worth trying in cases of non- 
traumatic deviations. It is only, however, when the 
deflection is extreme that so severe an operation would 
be justifiable.” When the deviation is in the car- 
tilaginous portion the simplest plan of treatment is 
that of Michel, to make gentle pressure on the nose 
with the finger to the opposite side—but he wisely 
adds: “It is obvious that it is applicable only in cases 
of young persons, and where the deformity is com- 
paratively trifling. Where the object of the surgeon 

*Read before the Eye, Ear, Nose and Throat Section of the 


69th Annual Meeting of the Illinois State Medical Society 
at Peoria, May 21, 1919. 
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has been more to remove the source of diseases than 
to correct a deformity, good results have been ob- 
tained by establishing a free communication between 
the unobstructed fossa and its fellow. This was first 
proposed atid accomplished by Blauden who, on ac- 
count of loss of voice in a singer, removed a piece 
of cartilage with a punch.” A method which, if we 
are to judge from results obtained, still has a follow- 
ing. He adds, the voice was completely restored.’ 


In our own country, we had the masterly work 
of John B. Roberts, 1889, and A. W. Watson, 
about the same time. The stellate punch, known 
as Steel’s, of which John MacKenzie gives the 
credit to Dr. Bolton of Richmond, Va.; the Ash 
in 1890, and the masterly work of Bosworth, who 
seems not to have known of the work of Ash. 
Bosworth’s procedures were made with saw and 
drill, with methods for straightening the septum. 


Plate 1. 


A. Normal septum, a-a vomer-cartilaginous joint 
with crossing of conjoined periosteum and _ perichon- 
drium from naris to naris. 

B. Typical crest deflection with crossing of periosto- 
perichondrium in tilted vomer-cartilaginous joint. a-a; 
pe perichondrium; pe, periosteum. 

C. Crest deflection with tilting of vomer-cartilagin- 
cus in naris of concavity; c, concavity; cr, cr, car- 
tilaginous crest in both naris; a-a, articulation ; b, 
vomer. The cartilage is shown bent on itself in 
form of a knee in a manner typical of this type of 
deflection. 

D. Rare case, cartilage resting in crotch formed 
by hypertrophied flanges of anterior border of vomer. 

E. The bony V formed by the junction of the 
perpendicular plate and vomer showing, a, cartilagin- 
ous strip created by escape of cartilaginous prolonga- 
tion, normally within the vomero-ethmoidal articula- 
tion. 

F. A massive bony V. 

G. Crest yd with typical concavity, yet with 
the other wall of the septum nearly straight because 
of lack of overhang of the deflected vomer. Dotted 
lines shows position of usual overhang. 


1. The historical part is taken from Mackenzie. 
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Watson’s operation as described by Jonathan 
Wright: “Made a beveled incision, the edge of 
the knife directed upwards and towards the op- 
posite side, and was carried through the cartilage, 
but not through the mucosa of the opposite side. 
The incision is made on the crest of the devia 
tion—at the same time a triangular-shaped por- 
tion with its apex uppermost must be removed. 
The upper portion in the horizontal incision is 
pressed over toward the other side where it hooks 
on to the lower and thus held in place.” The 
projecting portion can afterwards be removed. 

In one of the early operations known as thie 
pin operation of Dr. J. B. Roberts, “The septum 
is crushed by the use of Adams’ or Steel’s stellate 
forceps, causing multiple incisions to be mace, 
pins are used to retain the fragments in place 
until healed. The pins were inserted from t)) 
concave side of the septum, just back of its a: 
terior border, passed diagonally through to tle 
convex side, penetrating the latter, then across 
the vertical incisions farther on into the tissues, 
back into the septum, much as two pieces of clot’: 
are pinned together, edge to edge. The pin 
should be pressed home far enough to bring thie 
head to lie on the septum at the point of en- 
trance. 


It may be covered by a rubber tube. Can 
must be taken that it does not become lost in tly 


tissue during inflammatory swelling. It should 
be removed in three or four weeks. In the mean- 
time, both nostrils are free for breathing.”* 

When I first used the pin in my work, | 
thought I was the first to use it, but to him lbe- 
longs that credit, and yet our methods bear n 
other relation than that it holds the septum 
straight, his being used with a stellate punch, 
while mine is wholly sub-mucous, except the head. 
And anyone following in this work will appreci- 
ate the caution given, of keeping the pin from 
getting lost in the inflammatory swelling, as | 
did, in one of my early operations, when some 
weeks after operating upon a physician from 
Indiana, I received a letter thanking me for re- 
lief given, but saying the pin must have been lost 
as it could not be found and he supposed it had 
dropped out some time. I wrote to have racdiv- 
graph made and to have his associate remove the 
pin. In a subsequent letter he said he had had i! 
done. 

Then came the work of our own Freer whos 


2. J. B. Roberts: The Cure for Crooked and Otherwise 
Deformed Noses. 1889. 





lead 
drai 
heac 
dise: 
gar¢ 
maj 
tom: 
der 

or ti 
trop) 


subs 


March, 1920 OLIVER 


familiarity with the literature and accurate 
knowledge of the anatomy marked the lines of 
the master, and in his hands vields beautiful re- 
sults. But many who have tried to follow his 
footsteps have made sad havoc of noses which 
only a casual acquaintance with the work of 
thers will show. I cannot say that these catas- 
ophies are due to the operations per se, but 
‘ther to faulty technique upon the part of the 
operator—a most natural result when one essays 
io do the work of a master without the prepara- 
tion fitting him for a master. 
of these operations before 


I performed many 
taking into consider- 
ation the possibilities of other methods. Occa- 
sionally now, to adopt the 
greater part of his technique, but believe we have 
u the one I have worked out, one which looks to 
tle preservation of all the structures of the nose 
not deformed or diseased, and one with which 
etter results can be obtained in 90 per cent of 
uur cases, than by any other method. 


1 find it necessary 


Before entering upon a description of my 
method, which has before been presented to this 
ody, 1 will say 1 accept the two etiological fac- 
iors given by most writers from Quelmalz, who 
thought them due to injury, and Morgagni who 
thought too rapid development of the septum in 
relation to the upper jaw as well as more recent 
writers, as the two prime factors in producing 
The first authority covering mostly 
\| the cartilaginous ; the latter, all the bony, due 
generally to faulty breathing except, as was 
pointed out by Freer, that trauma which fracture 
the nasal bones and nasal spine of the frontal 
one are the two causes of septal deformities. 

The subjective symptoms and results are many, 
interference with nasal respiration and drainage 
leads to mouth breathing, hypersecretion, faulty 
drainage, loss of small, myalgia and other pains, 
headache, and various reflex neuroses, middle ear 
disease and deafness. Bosworth stated, “I re- 
gard septal deformities as responsible in the larg 
majority of cases, for the whole train of symp- 
toms, direct or indirect, which are embraced un- 
der very general terms of chronic nasal catarrh, 
or to give a more specific name, chronic hyper- 
trophic rhinitis.” I think every observer will 
subseribe to that dictum. 

| do not hold that what I have devised is alto- 
gether new. When nasal surgery 
poe surgeons, it was done upon principles 

| down by general surgeons, of conservation 


reflection. 


was done by 


} 
1a 
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But 
my methods are new as to mode and things used. 
To me it is as essential for good surgery to pre- 


of tissue in the correction of deformities. 


serve the septum as it is to provide drainage and 
respiration.- Neither can be done where you have 
a redundancy of tissue; but in the removal 
this redundaney why should we remove more than 
enough to satisfy those demands which ventila- 
tion and drainage impose? If we will cleave to 
that line, we will be spared saddle noses, perfora- 
tions, flapping septum, and other 
but not inviting conditions, 

The main feature of Dr. Cavanaugh’s oper- 
“Elevating Upon the Convex Side Only” 
vou will find in the “Proceedings of the Amer- 
ican Academy of Ophthalmology and Otclaryn- 


interesting, 


auion, 


> 


B \ 


B. No. 1 is bony structure to be removed. No. 2 
cartilage to be placed in No. 3, receptacle made for it. 

C. No. 1 shows apex of deflection removed by cut 
of chisel. No 2 cartilage to be removed. No. 3, 
cut of straight chisel through bony structure to 
straighten. 

D. No. 1 line marks limit of tissue to be removed. 

E. Nos. 1, 1a and 2 is tissue to be removed by 
chisel. Nos. 3 and 4, lines of straight chisel for partial 
resection if bony structure is dense. 

F.’ No. 1 shows line of cleavage through bony 
structures and overlying tissue. No. 2 shows incision 
through bone only. Mucoperiosteal structures to be 
elevated on both sides. 

G. No. 1 marks receptacle for cartilage when 
straightened. No. 2, part to be removed. 





gology,” 1914, page 308, also in December, 1914, 
“Laryngoscope,” page 979 ;* but is limited to “the 
septum perfectly straight on one side,” 


Fig. D: 


Freer. 
for all others, especially where there is a 


3. New Submucous Septal Operation—Tydings 
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marked deflection of bone and cartilage, it is 
safer to elevate upon the concave side only, or 
both if there is a marked redundancy of tissue. 
Under his careful eye and deft fingers he may 
be always able to avoid damage to the perichon- 
drium and mucosa of the concave side, yet I feel 
it will not always be safe in the hands of the 
average operator. 

A full description of my operation can be 
found in the article above referred to, but I will 
briefly go over the main points, using plates of 
others to illustrate. In Fig. B, Freer plate, enter 
the cartilage anterior to the deflection upon the 
convex side, going to the perichondrium on the 
concave side, but not through it; elevate the 
perichondrium and mucosa to the full extent of 
your deflection posterior, following the cartilage 
you will return to the convex side of the septum 
with cartilage freed from‘attachment to the bony 
structure below. The only place you would get 
a picture of the kind would be just posterior to 
the junction of the triangular cartilage and 
vomer, much thicker than the average ; then with 
the angular elevator of Freer, elevate the perios- 
teum over the bony structure, dissecting perios- 
teum and mucosa until results gained are as 
shown in figure, and then with a chisel cut off 
the redundancy of bony tissue and place the car- 
tilage in the receptacle made for it on the con- 
cave side. It would carry with it its own mucosa 
and perichondrium, which it may be necessary to 
elevate along the edges before securing it in posi- 
tion so as not to have the mucosa buried — no 
harm would come, but it does a violence to one’s 
sense of surgical fitness. 

In Fig. C, you pass from convex to concave as 
in B, but when you elevate the mucosa with its 
overlying perichondrium, you would follow the 
cartilage to end of its deflected point, then, still 
following the course of periosteum, elevate to 
floor of nose—then elevate the mucosa on the 
convex side, apply a larger three-cornered chisel 
to remove apex, and straighten by cutting 
through the bony structure above and below, re- 
moving all thickened or deformed bone and car- 
tilage which would interfere with respiration or 
drainage. 

Fig. D. This is but a redundancy of bony and 
cartilaginous tissue and must be removed. Ele- 
vate the mucoperichondrium, and with cartilage 
knife and straight chisel cut away the redundant 
tissue. 
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In Fig. E we would cross over from the conve) 
to concave, loosen the mucoperiosteum, then ele. 
vate over the apex of the convex side, and apply 
three-cornered chisel, removing redundancy and 
straightening. If bony structures were aé thick 
as figure represents, it would be necessary t 
fracture with a straight chisel at points of de. 
flection before straightening. I have found thi: 
very necessary in some of my cases. 

Fig. F. Here I would elevate as in Fig. B, and 
to remove the redundancy of tissue would apply 
a straight chisel and try to fashion a straight 
septum. Should this be found not practical, 
would do a classical Freer. 

Fig. G. The same dissection as in Fig. B. Fol- 
lowing the cartilage you would emerge upon the 
convex side, elevate periosteum on both sides of 
the overgrowth, apply straight chisel in line of 
septum, remove the overgrowth, elevate the peri- 
chondrium over the lower end of cartilage, and 
find a resting place on the concave side covering 
the bared bony structure on the convex side with 
perichondrium elevated from the part of car- 
tilage now buried on the concave side. 

The figures shown in Dr. Freer’s plates are 
much thicker than I have generally met with. 
accentuated as it were, for illustrative purposes, 
and while true to type and form, show a greater 
thickness than is usual. 

I think operators generally will confirm my 
observation that septums when deflected are 
thinner than normal, hence the necessity of the 
precaution to protect the mucoperichondial strue- 
ture on the concave side by elevating before at- 
tempting to straighten or remove. 

In closing I would plead for the same conser- 
vative surgical principles observed by every cou- 
petent surgeon: First, as near absolute asepsis 
as is possible; second, the avoidance of all un- 
necessary trauma; third, the conservation of all 
tissue possible with function; fourth, the mild- 
est and lightest dressings compatible with safety. 





ACUTE MASTOIDITIS: ITS ETIOLOG). 
PATHOLOGY, DIAGNOSIS AND 
TREATMENT. 

(Concluded. ) 

RicHarD J. TIvNEN, M. D., F. A. C. 3. 
CHICAGO. 

INDICATIONS FOR OPERATION 


Early Operation. It is often difficult to decide 
Ty 


whether a mastoid process should be opened. +" 
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a doubtful case an early operation has the fol- 
lowing advantages: 1. Conserving the life of 
the patient; the dangers attending the operative 
measure as a rule being considerably less than 
the dangers of delay. 2. Preserving the hear- 
ing function; hearing seldom being impaired 
after early operation. 3. Prevention of exten- 
sive bone destruction, with possible invasion of 
cranial contents and sinus involvement; the 
earlier operative measures are instituted, the less 
hone is destroyed, and the dangers of cranial and 
sinus involvement usually avoided. 4. Reduc- 
tion of period of invalidism and suffering and 
hastening of the time of return to daily pursuits. 
5. Averting the tendency of the pathologic proc- 
ess becoming chronic; many cases of acute mas- 
toiditis escape operation but terminate in a 
chronic process, which subjects the patient to 
serious impairment of the hearing function and 
the necessity finally of a radical operation. 6. 
While an unnecessary operation is always to be 
avoided, it not infrequently happens that a too 
conservative policy in waiting for certain symp- 
toms or favorite symptoms to develop, results 
finally, on account of the pathologic process 
developing, in changing the problem from the 
original relatively simple one of opening the mas- 
toid to an urgently grave one of operating to 
save the patient’s life. 

Early operation is indicated in infants, young 
children and the aged; in the former, owing to 
their thin and soft structures, the cranial con- 
tents may be invaded ; in the latter osteo-sclerotic 
changes in the mastoid process may cause the 
purulent material to escape in other directions. 
The evidence obtained from bacteriological ex- 
amination of the discharge may be a deciding 
factor; when the Friedlander’s bacilli, strepto- 
cocci, tubercle bacilli and the Klebs-Loeffler 
bacilli are present, earlier operation is indicated 
than if the staphylococci or a mixed infection is 
present ; the former produce more rapid destruc- 
tion than the latter. A marked leucocytosis with 
the polynuclear percentage considerably increased 
merits most careful consideration in connection 
with other symptoms. Politzer prefers to defer 
operation until the eighth day, unless urgent 
symptoms demand immediate operation, on the 
theory that before this time disseminated collec- 
tions of pus are found and it is difficult, there- 
fore, to remove all the diseased area, while the 
waiting results in the formation of one abscess 
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cavity. Kopetzky prefers to operate just after 
the hyperemic stage, usually 24 to 36 hours after 
the mastoiditis has developed, believing the body 
resistance is better, the smaller venous blood 
vessels in the mastoid are shut off and the dangers 
of sinus thrombosis is lessened. 

An ordinary acute suppurating middle ear with 
free drainage subjected to the abortive treatment 
and without mastoid complications should sub- 
side or at least be decidedly improved within two 
weeks. The tenderness over the mastoid and 
the other symptoms should likewise subside. Any 
pronounced departure from this rule, or any 
marked accentuation of any individual symptom 
bevond this period, in all probability indicates a 
mastoid involvement requiring operative interfer- 
ence. An analysis of the symptoms shows that 
bulging of the drum and sagging of the supero- 
posterior meatal wall near the drum and pro- 
nounced local tenderness of the mastoid are 
accepted by numerous observers as positive indi- 
cations for operation. If free drainage is pres- 
ent mastoid tenderness of a moderate degree may 
exist without alarm for one or two days unless 
other pronounced symptoms develop. 

Positive indications for mastoid operation are: 
1. Cases of subperiosteal abscess, furuncle of the 
external canal being excluded. 2. Cases where 
discharge has abruptly ceased, adequate drainage 
measures having been provided, followed by the 
development of symptoms indicative of pus reten- 
tion, such as increase in the pain and tenderness, 
sagging of the postero-superior meatal wall, ete. 
3. If the drum be incised, providing an avenue 
for adequate drainage, and marked tenderness 
over and bevond the antrum persists for a week, 
other sources including the “neurotic” element 
being excluded, the mastoid should be opened. 
1. Profuse discharge, particularly of a fetid 
odor, which persists for more than two or three 
weeks with or without the presence of other symp- 
toms. Andrews stains the discharge with filtered 
hematoxvlon and examines the sediment micro- 
scopically for necrotic bone particles; their pres- 
ence he considers a positive indication for opera- 
tion. 5. Evidences of meningeal or labyrinthine 
irritation as vomiting, dizziness, disturbance 
of equilibrium, nystagmus, chills, sweating, 
ete.. or meningitis, epidural abscess or sinus 
thrombosis appearing; proper estimate and con- 
sideration being given to the significance and de- 
velopment of meningeal irritation in the case of 
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infants and children. 6. Redness, edema and 
swelling in the mastoid region (furuncle being 
excluded), resisting abortive treatment, is evi- 
dence of mastoid periostitis due to cortical per- 
foration and requires operation, particularly in 
children. 

Contra-indications to operation are: Cases of 
advanced tuberculosis, those in the late stages of 
diabetic cachexia and hemophilic subjects are bad 
risks and operative measures in such cases are 
almost always disastrous. 

The surgical technic of the mastoid operation 
is not a part of the consideration of this paper. 
Mention will, therefore, be made of only a few 
practical points in connection with the operative 
procedure, which are a routine of the author’s 
practice. For many years I have employed the 
Victor electric burr in opening and exentrating 
the mastoid. Its use materially shortens the time 
of operation; it performs the work thoroughly 
and the smoothing and rounding off of the sur- 
faces and borders are accomplished more speedily, 
neatly and surgically perfect than by the use of 
the chisel, rongeur or curette. Tincture of iodin 
is used to sterilize the operative field. The 
advantages of the method are that it produces a 


deeper sterilization than other methods; mini- 
mizes the dangers of contaminating the field of 
operation and perhaps eliminates a reduced 
epithelial tissue resistance, possible of production 
through the trauma inflicted in the too vigorously 


applied sterilizing preparation. An essential of 
the iodin application is that the field should be 
perfectly dry, at least an hour previously, in 
order to secure the deeper sterilization desired. 
When the invading micro-organism is the strep- 
tococcus I inject in adults twenty ec. ¢. and in 
children a proportionate amount of streptolytic 
serum once a day for three or four days follow- 
ing the operation. This serum increases the gen- 
eral leucocytosis and the patient’s resistance, 
thereby assisting in warding off and combating 
the invasion of the micro-organism. 


SUMMARY 


1. <A proper conception of the etiology, path- 
ology, diagnosis and treatment of acute mastoid- 
itis must include a precise knowledge of the rela- 
tions and anatomical variations of the mastoid 
process of infants, children and adults. 

2. Primary acute mastoiditis is of infrequent 
occurrence, The vast majority of cases are of 
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the secondary variety consequent upon a middle 
ear suppuration. 

3. The underlying basis of the symptoma- 
tology is a retention of pus under pressure and 
making more or less strenuous efforts to find a: 
avenue of escape, coupled with an absorption of 
toxins. 

4. The treatment resolves itself into abortiv: 
and operative; the abortive having for its object 
relief of the congested structures and providing 
an exit for the inflammatory debris, present 01 
forming, by the milder measures of rest, fre« 
incision of the drum, local depletion, cold appli 
cations and counter-irritation; when, after 
judicious trial these measures prove inadequat: 
operative interference is indicated. 

5. Early operation is indicated in infants, 
young children and the aged; when Friedlinder’s 
bacilli, streptococci, tubercle bacilli, or Klebs 
Loeffler bacilli are present, earlier than when th 
infection is due to the staphylococcus or a mixed 
infection. The advantages of an early operation 
are, less danger in operation than in delay; con- 
serving of hearing function; shortened period o! 
suffering and invalidism: rapidity of reparative 
process and brief detention from daily pursuits: 
avoidance of the danger of cranial and sinus com- 
plications and averting the possibility of 
chronic process developing requiring a_ late: 
radical operation. 

6. Positive indications for operations are: 
subperiosteal abscess, furuncle of the externa! 
canal being excluded; cessation of discharge, 
followed by increase or development of retentio: 
symptoms; persistent marked tenderness over 
antrum and surrounding area existing and con- 
tinuing for a week following free incision 0! 
drum, the “neurotic” element and other causes 
being excluded ; profuse discharge, persisting and 
resisting treatment for two or three weeks ; symp- 
toms of meningeal irritation, intra-cranial in- 
volvement and sinus thrombosis, especial consii- 
eration being given to the significance of menin- 
geal irritation in the case of infants and children : 
redness, edema and swelling in the mastoid 
region (excluding furuncle) persisting and un 
yielding to treatment, particularly in children. 

?. Early and free incision of the drum, fo! 
lowed by proper measures to promote drainag 
will avert a large number of mastoid operations. 
The tendency to postpone the drum incision unti! 
bulging or other well-marked indications are 
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exhibited, is a serious error. Free drainage is 
the paramount requirement; early and free in- 
cision of the drum provides this and if instituted 
suificiently early, the middle ear infection rapidly 
subsides and the necessity of mastoid operation 
is practically always averted; if it is postponed, 
poorly executed or delayed a mastoid operation 
is almost always necessary. The author advocates 
an early free incision in suspicious cases, particu- 
larly in infants and children. 

8. Owing to the distribution of pneumatic 
cells on the posterior wall of the external canal 
a certain degree of mastoid tenderness and infec- 
tion is present in nearly every case of acute sup- 
purative otitis media. A moderate amount of 
mastoid tenderness in the early stages of acute 
suppurative otitis media is therefore to be antici- 
pated, and is not of itself alone an indication for 
immediate mastoid operation. 

9. Roentgenograms, preferably the stereo- 
rentgenograms, are of determining value when 
properly taken and correctly interpreted. Sev- 
eral plates, coincident with the clinical develop- 
ment of the case, are necessary. The physician 
should learn to interpret the plates himself. 

10. All severe cases of acute middle ear sup- 
puration, particularly those showing a marked 
tendency to attack the mastoid, should, if pos- 
sible, be sent to the hospital, placed in bed, and 
the irrigations and treatments administered by 
a nurse skilled in such procedures. The practice 
of permitting such patients to visit offices for 
observation and treatment is a pernicious one and 
serves, frequently, to prolong the infection in- 
creases the hazards of the case and exposes the 
patient, whose resistence is lowered, to the dan- 
gers of additional infections. 

11. Tincture of iodin method of sterilization 
of the operative field is of advantage ; streptolytic 
serum in appropriate cases is serviceable and the 
electric burr is a valuable addition to the arma- 
mentarium of the mastoid operator. 

104 South Michigan Avenue. 

DISCUSSION 

Dr. Richard J. Tivnen (Chicago): Of course, gen- 
tlemen, I can not hope to do very much with this very 
extensive subject in ten minutes, and so I am going 
to ask your indulgence if I skip along as best I can and 
confine myself to what seems to be the most impor- 
tant thing and which will bring out a good discussion. 


That is the main object of this paper, anyway. I 
have nothing mew to offer jn mastoiditis or mas- 
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toiditis diagnosis or acute mastoiditis. It is merely 
a combination of the things which you all know so 
well. In the paper, I will simply limit myself to the 
discussion or consideration of acute mastoiditis. ! 
will not touch on the surgery of the matter. That, 
of course, would call for a paper of itself. 

Dr. Peck: The discussion will be opened by Dr. 
Thomas O. Edgar, of Dixon. 

Dr. Thomas O. Edgar (Dixon) quoted Politzer to 
the effect that in numerous postmortem examinations 
of acute middle ear suppuration, pus was always found 
in the pneumatic cells of the mastoid process. The 
presence of pus in the mastoid antrum does not in 
any way imply that an abscess has formed in the 
mastoid process. One can, therefore, only speak of 
the formation of an abscess in the mastoid process 
when, owing to micro-parasitic infection, the lining 
membrane of the cells, and at the same time the 
osseous tissue of the mastoid, becomes involved in 
the inflammation. 

We get, first, a hyperemia of the membrane of the 
cells of the mastoid and an inflammatory thickening 
of the tissues covering the mastoid, especially the 
lateral wall and the post superior portion of the bony 
exterior and canal. 

In the next stage, the inflammatory exudate con- 
tains pus. The further course depends on the char- 
acter of the bony tissue as well as the nature of the 
infection. In the pneumatic type the pus soon extends 
to fill the air cells and finally, usually after several 
weeks, we have a purulent destruction of the bony 
partitions and the formation of confluent abscesses. 

In the dipletic type of mastoid, we have, first, a 
number of tiny abscesses resulting finally in larger 
abscesses. Even at the end of a week granulations 
form in the cells, which, in the older abscesses com- 
pletely line cavities. 

In many cases, healing may occur through absorp- 
tion of the pus by the lymphatics or by drainage 
through the antrum into the tympanum. 
of the mastoid occurs more frequently in children. If 
it is in the lateral wall, we may get a subperiosteal 
abscess; if anterior, we have an opening up to the 
external auditory canal; if interior, on the mesial 
surface, we may get what has been called a Bezold’s 
abscess. 

From E. J. Moure and J. Rozier, we have: 

“Abscesses which have formerly been known under 
the general term of Bezold’s mastoiditis may occur in 
certain regions of the neck. Their formation and situ- 
ation depend upon: 


Perforation 


“1. The disposition of the posterior groups of mas- 
toid cells. 

“2. Situation of the perforation of the mostoid 
abscess. 

“3. The normal musculature of the neck with its 
three regions. Treatment consists in first operating on 
the mastoid, and then, not before, tracing out the 
sinus from the interior of the mastoid to the neck and 
opening the neck abscess.” 

The speaker related a case of so-called Bezold’s 
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abscess in his own practice and one shown by Sham- 
baugh last year. 

He quoted Dr. Joseph Beck as to the value of micro- 
scopic examinations of tissue taken from the mastoid 
process after operation. 

Dwyer, of New York, in the results of 174 cases in 
the nose, eye and ear, from mastoid cavity, found: 


Streptococcus hemolyticus 

Streptococcus Viridans ........-sccecces 5% 
Streptococcus mucosus capsulatis.........20% 
Staphylococcus pyogenes aureus 8% 

In ten cases, there were two micro-organisms pres- 
ent, viz. : 

Staphylococcus pyogenes aureus with streptococcus. 

Streptococcus hemolyticus with bacillus pyocyaneus. 

Straphylococcus pyogenes aureus with streptococcus. 

Staphylococcus pyogenes aureus with bacillus pyo- 
cyaneus. 

Streptococcus mucosus with bacillus pyocyaneus. 

Streptococcus mucosus with bacillus mucosus. 

Streptococcus hemolyticus with bacillus diphtheriae. 

Thus, there were few pneumococci and relatively 
many streptococci mucosus besides others of low viru- 
lence. 

Dwyer found the ordinary examination of the 
bacteria in the external canal an unreliable index as 
to the agent infecting the mastoid because of the 
technical difficulties in excluding the staphylococcus, a 
natural inhabitant of the skin of the canal and other 
cutaneous alvei. 

Ruttin, several years ago, called attention to the 
insidious and yet destructive course resulting often 
from streptococcus mucosus. Dwyer found many of 
these cases recover spontaneously, while Dench’s ex- 
perience corroborated both of these findings. 

Dwyer emphasized the value of blood cultures to the 
otologist, and pointed out the frequency of bacteriemia 
and that a fatal prognosis does not necessarily follow. 
He says there is no doubt, but there is no proof, that 
a thrombosis is often present without being suspected. 
A bacteriemia may be present and yet the blood cul- 
tures may be negative. 

Dr. A. H. Andrews (Chicago) thought Dr. Tivnen 
used the expression “mastoid involvement” rather in- 
discriminately. The mastoid cells are always involved 
in every acute case of otitis media, as demonstrated by 
the use of the transilluminator. When the middle ear 
first becomes involved, the light passes through the 
mastoid as it should. As the days go by, usually within 
two days, the mastoid begins to be obscured. As the 
case recovers, if recovery occurs spontaneously, the 
mastoid clears up again, showing undoubtedly that it 
was involved. If the cells break down, the mastoid 
does not clear up for the transmission of light until 
it is operated upon. 

The determining factor in these cases is usually 
that of whether the mastoid cells are broken down, 
whether necrosis occurs, or whether recovery takes 
place without necrosis. If necrosis occurs, operation 
i> inevitable. 


When necrosis occurs and bone debris is found 
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under the microscope in the pus, the pain subsides. 
Tenderness is less, of course, in the thick cases where 
the cortex is heavy. Where the pneumococcus is the 
principal factor, the mastoid cells fill the granulation 
tissue and are more inclined to break down than where 
the micro-organism is of some of the other varieties 


However, when the mastoid does break down unde: 
the influence of the staphylococcus, the line of de 
markation between the broken down part of the ap- 
parently healthy part is usually well defined, while 
in the pneumococcus the mastoid cells, as far as they 
can be found, will be filled with granulation tissue. 

Dr. Henry G. Mundt (Chicago) emphasized the im 
portance of the roentgenogram in the determining of 
the advisability of operation in acute mastoiditis. 

Roentgenograms of both mastoids will give ver: 
accurate information as to what is happening. 

Once the intercellular septum is broken down, you 
might as well operate today as two weeks hence, be 
cause that is the thing that is eventually going to 
happen. You are going to open that mastoid so that 
the case will turn into a suppurative otitis media. 

He has found mastoid transillumination most un 
satisfactory. 

He thinks an individual having acute suppurative 
otitis media with an enormous discharge had better 
be operated upon, even if on careful examination he 
presents nothing else than the symptoms of acute 
mastoiditis. 

Dr. Joseph C. Beck (Chicago) thought there should 
be no need of discussing the paper if it were not for 
scme practical or personal experiences on this most 
important subject. 

He differed with Dr. Tivnen as to the lack of valu: 
oi the x-ray diagnosis. He considered a stereopticon 
x-ray picture, properly made and properly interpreted 
by the clinician and the roentgenologist the most valu 
able means in diagnosing the pathological condition of 
the mastoid before operation. 

Transillumination is of great value, cf « -urse 
Bacteriology is a very important factor in the course 
of a disease, and, in these diseases, and in the ulcer 
of the eye, it is a liquifying organism which causes 
trouble. 

There are in these cases two distinct pathological 
conditions which differ from each other so much 
that the course will be entirely different and the treat- 
ment and after-treatment, also. 

The man who cures a case without operation should 
consider that after he has cured it and the hearing 
has returned practically to normal, he has left a 
damaged mastoid that the next attack is going ' 
break it down, and a much more serious condition wil 
develop. 

Dr. Frank Allport (Chicago) called attention to the 
typical cases. It is easy to know when to operate if 
we have a true type of mastoiditis. Anybody knows. 
when certain conditions come on, swelling of the mas- 
toid, redness, soreness, and so forth, that that case 
needs an operation, but the most interesting and per- 
haps the most importapt are those cases where the 
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clear symptoms are absent; for instance, where there 
is no particular redness, or none at all over the mas- 
toid, very little pain, even on deep pressure, and not 
much temperature, with other negative symptoms, 
those are the cases where judgment is required and 
where we will frequently miss it if we do not operate 
in time. 

Of course, in children, most of the operable cases 
are typical cases, but it is different in adults where 
the mastoid is harder and where objective indications 
are less pronounced. 

Though practically always having x-rey pictures 
taken in doubtful cases, they don’t seem to present in- 
dications that he can count upon; neither does he rely 
upon transillumination though using it in doubtful 
cases. 


He places a good deal of dependence on blood ex- 
aminations, especially on the percentage of poly- 
morphonuclears, which usually corresponds ultimately 
with the pathological conditions present. 


Where the staphylococcus predominates he feels 
that he can wait for developments. A predominating 
pneumococcus character causes more anxiety, and 
where the cases present predominating streptococcus 
elements prompt action is necessary. 

He does not consider opening a mastoid process 
dangerous, but has seen many cases where he was 
sorry that the mastoid has not been opened sooner. 
Cases where the indications are not very pronounced, 
where there is not very much temperature, where 
there is little, if any, swelling or tenderness over the 
mastoid, but with a long-continued and rather profuse 
discharge, and especially if it is of a pneumococci or 
staphylococci origin with a rather high percentage of 
polymorphonuclears in the blood, if they keep sick 
and don’t get well in a reasonable time—have no right 
to be denied the benefit of opening the mastoid 
process. 

Dr. Robert E. Goode (Chicago) noted that the 
paper covered the point of pus breaking through the 
cortex and through the tegmen, but does not cover 
pus breaking through the bony wall to the dura. We 
know that the bony wall between the dura and the 
mastoid is thinner than the outer cortex, so the pus 
may as well go into the extradural space as it may go 
through the cortex to the outer subperiosteal space. 

When the pus breaks through the inner bony wall 
and accumulates extradurally, our picture in mastoid- 
itis changes entirely; the temperature drops, fre- 
quently as low as 98, 97 and 96 degrees, the pulse is 
comparatively slow, as low even as 50 in some cases, 
and the respirations are slower. The mentality of the 
patient becomes impaired, that is, the mind becomes 
sluggish. 

When the dura becomes irritated, the patient be- 
comes frequently very dizzy, and if these symptoms 
are added to the ordinary mastoid symptoms, we may 
be sure that there is some irritation of the dura. 

It is not necessary ror the pus actually to appear in 
any quantity in the extradural space. If the pus pene- 
trates the mucous membrane alone, if the mucous 
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membrane becomes diseased so that toxins pass 
through the mucous membrane, the bony wall is no 
longer any resistance to the infection, to the irritation 
of the dura, because the little canals and the blood 
vessels and the lymphatic channels allow the toxins 
to irritate the dura, and as soon as the dura becomes 
irritated we find the symptoms mentioned. When 
those symptoms appear he would operate—the sooner 
the better. 


Dr. Clark Hawley (Chicago) at this point made e 
motion that all general discussions be limited to not 
exceed three minutes. 

The motion was seconded and carried. 

Dr. John A. Cavanaugh (Chicago) emphasized the 
importance of free drainage by means of incisions in 
the drum. He said a discharge from the ear by no 
means indicates sufficient drainage. All these cases 
should be re-incised, and if they close up to a small 
incision, they should be again re-incised. When, as 
in many of these cases, there is swelling in the postero- 
superior wall, he believes in making the incision clear 
up into the swelling to the posterior wall, thus giving 
drainage directly from the mastoid antrum. If a 
smear (which should be made at the time of the in- 
cision) shows streptococci, pneumococci, or other 
malignant types predominating, the case should be 
watched very carefully. 


In examining the slide, it is important to notice 
whether the leukocytes are taking care of the bacteria 
or not. 

Dr. Tivnen (closing discussion): I am very sorry 
that I cannot have a longer time, but you see this first 
paper of Dr. Nance’s was so long and that explains 
it. (Laughter.) 

I thank all the gentlemen for the discussion. That 
is entirely the reason that I read this paper. The 
points brought out were excellent in the discussion, 
much more valuable than the points brought out in 
the paper, I am sure. 

Dr. Allport accused me of negligence in not refer- 
ring to the fact that in every case of acute otitis 
media there is tenderness over the mastoid and that 
there is mastoid involvement. In my complete paper I 
refer particularly to this point and to the distribution 
of the cells. 

As to the value of x-ray, I said that it was in the 
experimental stage. It is not, of course, in the experi- 
mental stage, but what I did mean to imply was this: 
That the difficulty of obtaining an x-ray, as most of us 
find it, is very great. It is very hard to get an expert 
man to make an x-ray plate of the mastoid which will 
be satisfactory, and then, too, I think that it takes a 
tremendous lot of experience to be able to interpret it. 

Now this is the important part: I am sure im a sus- 
pected case that if we took a series of x-ray plates, 
the first plate might show nothing of the presence of 
a cavity or other pathologic changes but subsequent 
ones may. That method will give us very valuable Mi- 
formation as to the progress of the disease. I would 
like to discuss some of the other points, but the time 
is limited. 
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I will say this: That drainage is the point. Free 
incision of the drum membrane will do that if we get 
our cases early enough, and if we do get them early 
enough and make a free incision, we will likely pre- 
vent a mastoid operation in the majority of instances. 


Also, I think that we ought to consider physiologic 
conditions in these cases. The practice of having 
these patients come to our office for treatment in a 
suspected case of acute mastoid is wrong. I think 
they ought to be in the hospital, where our laboratory 
and other examinations and observations can be car- 
ried on thoroughly and where they can have a nurse 
to carry out the treatment details. 

As to transillumination, I have not had very much 
success with it. 





A RESUME OF THE YEAR’S WORK WITH 
RADIUM 


C. W. Hanronrp, M. D. 
CHICAGO 


I firmly believe, had it not been for the judi- 
cial temperament of Dr. Wickham of Paris at 
that critical time in the destinies of radium, this 
truly remarkable agent would have been placed 
twenty years back. 

It is needless to say that the “cure” for cancer 
will not appear for the benefit of suffering 
humanity, until we know what cancer is and 
have established its etiology. Even though the 
monumental work of Maude Sly with mice has 
shown us some things as regards transplants 
and heredity, yet when we weigh all of the evi- 
dnee, we find that these experiments have only 
to do with mice and other rodents and do not 
apply to the human family. 

Despite the continued work at great expense 
at various research laboratories, prominent among 
them being the Crocker Research Laboratory, we 
only know that cancer makes its appearance in- 
sidiously as a small insignificant local lesion—a 
“cold sore” on the lip; a scaly, warty growth that 
has existed for years on the face; a pimple on 
the tongue; a little bleeding from the cervix; 
an attack of bleeding piles. All too* frequently 
these seemingly simple conditions are passed 
over by the patient as something that will get 
well, anyway. Or if presented to the physician, 
are in many instances treated as benign with 
caustics, ointments and what not. And here I 
wish to warn against the indiscriminate use of 
carbon dioxid snow on face and lip lesions. 
There is frequently a recurrence after the use of 
this chemical and when the growth does come 
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back it is very active. I argue that if these 
apparently innocent lesions are taken in hand 
when they first appear and a tried agent such as 
radium employed, our death rate from cancer 
would be markedly lower. 

We have been educating the laity on the neces- 
sity of early treatment of tuberculosis and is it 
not just as important to arouse them to the dan- 
ger of allowing a simple sore, or a little bleeding 
to go unheeded and unattended? The surgeon’s 
work would be much easier and more satisfac- 
tory, if the patient could be taught to pass by 
the pastes, ointments, teas and other home reme- 
dies and present themselves at headquarters at 
once. 

I listened to a paper by Dr. J. Rawson Pen- 
nington before the Chicago Medical Society in 
which innumerable theories were advanced as to 
the cause of cancer. Many of the theories he 
quoted were distinctly humorous, while a few 
had a grain of sense to support their argument. 
The paper was not intended to establish any 
claim as to the cause of cancer, but was for the 
purpose of demonstrating how much at sea we 
are after years of investigation. 

Of course we have all known for years that 
continual irritation, together with a certain 
morbidity of the blood, predisposes to cancer. 
We have paraffin and tar workers’ cancer, “Kan- 
gri” cancer on the abdominal wall, found among 
certain hill tribes in India and produced by car- 
rying an earthen jar covered with basket work 
and filled with coals against the abdomen. And 
we are all familiar with x-ray cancer that affected 
so many of the early workers in that field. But 
cancer does not affect all who work in paraffin 
and tar, and neither does it take toll from each 
and every one who wears a “Kangri” basket on 
his abdomen. Why one is affected and another 
not we are unable to say. 

A short definition of cancer and perhaps as 
satisfactory as any other, was given by Dr. 
Bevan, “Cancer is the epithelial cell plus some- 
thing.” 

Considering cancer a local condition, at least 
at first, what can be done for the sufferer? 

If cancer can be recognized early, there is no 
doubt that the sun eon can affect a cure if he 
makes a wide dissection. And even then ever) 
conscientious surgeon wonders if he has removed 
every particle of cancer tissue. In breast cases, 
in particular, he rather expects that the patient 
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will come back to him in the course of a few 
months with a recurrence. Therefore, it is the 
custom of those surgeons who are broad enough 
to acknowledge the limitations of surgery in 
malignancy, to call to their aid the actinic rays 
to destroy any “left over” cancer cells that 
escaped him at the time of the operation. 

In the time allowed it will be impossible to 
more than barely mention some of the conditions 
where radium has proven of value. 

That radium has a distinct devitalizing effect 
on cancer cells at a considerable depth has been 
demonstrated by Prime of Columbia University. 
He found that 80 to 100 milligrams of radium 
element would cause the death of cancer cells 
in seven hours. The depth to which the gamma 
or penetrating rays of radium will go through 
living tissue and exert a lethal action on lawless 
cells is approximately 5 cm, or 3 inches. From 
this you might infer that if 100 milligrams of 
radium were placed in the cervix uteri all cancer 
cells would be killed in a radius of three inches. 
Would that this were truth. But the rays dimin- 
ish in intensity as they pass through tissue, until 
we come to a zone where the rays are so light 
in power that they really act as stimulants to 


the cancer cells, instead of exerting a lethal 


effect. It is because of this that we employ 
“cross-firing,” that is, approaching a growth 
from opposite sides. 

Aside from the destruction of lawless cells, 
radium can be depended on to accomplish two 
other effects and sometimes a third. First, it 
stops bleeding. Second, it destroys the cancer 
odor. Third, it sometimes stops pain. If, how- 
ever, the pain is at some distant point due to 
metastases, it has little influence. 

The rays from radium act on lawless cells in 
two ways: First, directly on the nucleus and then 
the protoplasm. Second, it causes a growth of 
connective tissue, which shuts off the blood 
supply and the cell dies by inanition. 

In the immediate vicinity of the radium, if 
left long enough and the dose is large enough, 
a distinct necrosis results. 

In the treatment of carcinoma of the cervix 
we need not be alarmed if this does occur, 
though, of course, we must be careful not to 
carry our continued irradiation over too long a 
period. This was the mistake of Bumm and 
others in the early days when they would leave 
50 milligrams in the cervix and uterus for 
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two and three days at a time. Violent reaction 
ensued, followed in some of the cases by death. 
If we are using 100 milligrams as our dose we 
naturally would not leave it as long as we would 
50 milligrams. One hundred milligrams in a 
closed cavity like the uterus or cervix for a 
period of 24 hours will cause considerable reac- 
tion, evidenced by nausea, fever and genera! 
depression. But it is permissible to use 50 milli- 
grams for that length of time. 

In the majority of cases of inoperable carci- 
noma of the cervix 60 to 70 hours of irradia- 
tions are given, spread over a period of a week. 

It is the custom of most physicians who are 
using radium to request the patient to report in 
four or five weeks after the first series of treat- 
ments. Usually at this time the ulcer has 
healed, the bleeding has stopped and the odor is 
no more. Where the cervix has been hard the 
uterus bound down and infiltration of the adnexa 
have existed, a condition distinctly opposite will 
frequently exist. But we are not through with 
the case yet. This excellent condition may con- 
tinue for some time and then at one of the 
examinations we may detect a little blood. The 
patient may say that she is not feeling quite as 
well as she did the first month after treatment, 
and while she gained in weight at first, she 
seems to be losing again. No time should be 
lost in commencing another series of irradiations 
and they should be thorough. In many cases 
this second series of treatments will clear things 
up and the patient will come back with renewed 
vigor. 

I have some cases where I have given four 
and five series of treatments in the course of 
two and a half vears, but in these cases where 
repeated treatments are necessary, the ultimate 
prognosis is not good. Even though we are 
keeping them alive for a space, there comes a 
time when radium or any other agent fails to 
produce a response. 

When the patient complains of pains in the 
sacral region or hip simulating neuritis we can 
be very sure that metastases have commenced 
and that all that can be done is to clear up the 
local condition. 

A few years ago it was the custom to remove 
the uterus and appendages after radium had 
rendered an inoperable case operable. But many 
gynecologists at present prefer not to interfere 
with a case after all local signs of cancer have 





170 ILLINOIS MEDICAL JOURNAL 


disappeared. Dr. John G. Clark of Philadelphia 
has had an extensive experience with radium in 
inoperable cancer of the cervix and does not 
favor interference with the knife in a fatuous 
attempt to better a condition that is already free 
from local manifestations of malignancy. 

Perhaps nowhere in the field of deep radium 
therapy do we secure more satisfactory results 
than in cancer of the cervix uteri. Clark of the 
University of Pennsylvania states as follows: 
“Radium, as is shown in our series of cases, 
is by no means a universal panacea for cancer, 
even when the growth is strictly localized, but 
many cases show an astounding improvement and 
local cure cannot be gainsaid. In our series of 
cases several instances occurred in which the 
results achieved were so remarkable as to be 
almost incredible.” 

The Department of Gynecology of the Memo- 
rial Hospital of New York has been doing some 
excellent work with radium and the report of 
1917 is interesting. Their conclusions are as 
follows: “The use of radium in cancer has now 
reached a stage where not only advanced and 
inoperable cases are treated, but also those that 
are on the border line of inoperability. The 


results of many of this latter class have been so 
remarkable that the indications point to treat- 
ment in the future of early cases of this disease 


by radium, rather than by operation. Before 
this advance may be made time must elapse to 
show if the results of our clinical cures of 1915 
and 1916 are permanent, and also our technic 
must be perfected that the entire pelvis may be 
effectively irradiated without damage to the 
normal tissue.” Since this report I am advised 
that the results in the early cases treated with 
radium have been so satisfactory that it is being 
depended on more and more. At the moment I 
am not in possession of the statistics, but have 
learned that the percentage of cases that have 
remained well over three years is good. 

When dealing with carcinoma of the rectum 
we have a different problem. First because of 
the character of the mucous membrane, and sec- 
ond, because of the intimate relation of the lymp- 
atic circulation of the intestines and the liver. 
In the 1917 report of the London Radium Insti- 
tute, Pinch, the director, says: “The results 
obtained from the treatment of carcinoma of the 
rectum are by no means constant and uniform, 
and it is often extremely difficult to predict what, 
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if any, benefit will follow upon radium irradia- 
tion. In some instances, however, growths which 
have been regarded as inoperable have been so 
much improved by the action of the radium rays, 
their size and vascularity being so diminished 
end the degree of fixation so lessened that 
tumors, which before treatment had been 
declared inoperable, have at a subsequent date 
been successfully removed and the patients have 
remained free from recurrence.” If the growth 
is soft and situated in the upper half of the 
rectum the results from radium irradiations are 
usually good. But the flat, hard growths, espe- 
cially if in the lower third of the rectum, do not 
respond at all well to the rays of the radium. 
From my observation of rectal cancer I feel that 
radium should be employed before operation, in 
operable cases, and then again in smaller doses, 
say ten days after the operation. I am sure 
fewer recurrences would be observed if this plan 


is followed. 

I wish to report the following case as an example, 
—Mr. M. of Michigan, a butcher by trade, age 59 yrs. 

Two years before he had noticed that he had fre- 
quent destire to go to stool. The bowel movements 
were never satisfactory. He thought he had hem- 
orrhoids, as he had observed blood stained feces. 
He was treated for some time for hemorrhoids by 
local physicians. When I first saw him, he was very 
thin and anemic and said he had lost some 60 pounds. 
His complexion was muddy but there did not appear 
to be any involvement of the liver. He passed many 
sleepless nights because of pain. His appetite was fair. 
He suffered more when he sat up and therefore spent 
most of his time on the couch or bed. Examination 
showed a hard unyielding mass about four inches up 
This almost filled the lumen of the rectum. The ul 
cerated surface was about two inches long. Just in- 
side the anal margin there was another ulcerated 
area, but much smaller. This was very painful and 
it was necessary to give him gas when examinations 
were made. He was given four treatments in Janu- 
ary, 1918. He reported again in March, at which time 
he was found to be suffering from an ischio-recta! 
abscess. This was opened, liberating a large amount of 
pus. When examination of the cancer mass could be 
made, it was found to be much smaller and the ulcer 
had entirely healed. No blood followed the examina- 
tion. The small carcinoma at the anal margin was 
still extremely sensitive. He was seen again in May. 
The growth in the rectum had nearly disappeared. He 
reported that he had gained 10 pounds in weight. He 
had a good appetite and slept ail night. At this time, 
I gave him one treatment, just inside the anus. I did 
not hear from him till November, 1918, when he wrot: 
me that he was getting to be a fat man. At this time 
he had been driving all over the country, buying cattle 
and turkeys. He came to see me in February, 1919, 
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and I failed to detect any growth in the upper part 
of the rectum, but there was still that suspicious spot 
near the anal margin. Further treatment was sug- 
gested for this one spot, but he was busy at the time 
and said he would prefer to wait until he was not so 
rushed. Since then I have not seen him but his wife 
wrote that he feels well and is working hard. 

On the other hand, Mr. D., of Chicago, was referred 
to me in the latter part of 1918, suffering with a car- 
cinoma that nearly filled the middle section of the rec- 
tum. It was hard and nodular and bled easily, but 
caused very little pain. A section confirmed the diag- 
nosis. During September, October and November, 
1918, he received over 6000 miligram hours and I 
could not see that it produced any effect whatever. 
This case was absolutely inoperable. 


From these two cases you can see what can be 
expected from radium in rectal cancer. Some- 
times it will give excellent results and again the 
results are nil. 


But I think our surgeons will 
agree that no better results follow surgery alone. 


One should be very guarded in the prognosis, 
even in the most favorable cases of rectal cancer. 
The rectal mucosa is very sensitive to the rays 
of radium. Therefore, the radium tubes should 
he well screened with gold and at least 2 mm. of 
rubber. A proctitis usually results from a series 
of radium treatments and sometimes a stricture. 
Many times this is unavoidable. Even in those 
cases that eventually succumb to the disease we 
have the satisfaction of having given the patient 
a period of comparative comfort and probably 
halting the disease for a time. 

The local application of radium to the rectal 
wall can frequently be augmented with good re- 
sults by the application of x-ray over the sacrum 
and coecyx. 

I wish that a more glowing account of radium 
in bladder malignancy could be given. But when 
we consider the mortality following operation on 
this organ we can feel encouraged that we are 
doing as much with radium to combat malig- 
nancy as with the knife. In a report of twenty 
eases of carcinoma of the bladder reported by 
Ballenger there were four clinical cures, or 20 
per cent. It is vitally necessary to determine the 
type of cancer in a given case, that the proper 
line of treatment may be decided on. 

Geraghty in the Journal A. M. A., Oct. 20, 
1917, concludes: “The early recognition of 
papillary carcinoma is most essential and the 
diagnosis being made, the tumor should be 
radically resected, if operable. In our experi- 
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ence, fulguration and radium have proved value- 
less in the cure of this type of tumor.” He goes 
on to say that “radium alone will unquestionably 
destroy both the malignant and benign papillo- 
mas, and on account of its influence on the 
former makes possible their cure without the 
employment of radical procedures which would 
otherwise be necessary. Some of our malignant 
papillomas, in which fulguration was first tried 
without success, radium has rendered readily re- 
sponsive to this treatment. Indeed several cases 
which have stubbornly resisted frequent and 
vigorous fulguration, after a course of radiation 
have responded promptly to this measure.” 

Young and Frontz of the Brady Urological 
Institute, in an interesting article entiled “Some 
New Methods in the Treatment of Carcinoma 
of the Lower Genito-Urinary Tract with Ra- 
dium,” published in the Journal of Urology, 
December, 1917, conclude that “the use of 
radium in the treatment of carcinoma of the 
prostate and seminal.vesicles in many cases has 
resulted not only in marked symptomatic im- 
provement, but in definite reduction in the size 
and consistence of the tumor. The urethral and 
vesical mucosa is apparently quite resistant to 
the action of radium and in our series no ill 
effect has been noted following intensive treat- 
ment from these points. The results obtained 
in the radium treatment of bladder tumors have 
been most satisfactory in the malignant papil- 
loma type, which have failed to respond to ful- 
guration. In radium we undoubtedly have a 
most potent agent capable of producing marked 
changes in malignant tumors as shown both by 
physical and microscopic examination. That 
some cases may be completely cured seems prob- 
able, though more time must elapse before accur- 
ate final determinations can be made.” 

I believe the majority of careful and conscien- 
tious surgeons have never been extremely anxious 
to remove a malignant prostate, because of the 
probability of rapid extension onto the bladder 
wall and to the seminal vesicles. Therefore, 
some of our leading genitourinary specialists 
gave radium a warm welcome, as an aid in these 
cases. If the malignancy is confined to the pros- 
tate, the case can be treated through the uretha 
and cross-fired through the rectum. Or the 
radium can be applied by means of a puncture 
through the perineum with canula and trocar, 
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directly to and into the prostate. If puncture 
is made, the radium can be imbedded in the 
gland for 18 to 24 hours. The patient suffers 
very little discomfort and the operator has the 
satisfaction of knowing the radium is at the seat 
of trouble and is not causing unnecessary burns 
on the mucous membrane of the prostatic urethra 
or rectum. Of course, if it is a late case and the 
cystoscope shows that the disease has extended 
beyond the prostate to the bladder wall, the 
radium can be applied via the urethra or possi- 
bly by a supra-public opening. 

I shall speak but briefly of the other malignant 
and benign conditions where radium has been 
found of value. Prominent among the benign 
conditions where radium has produced such defi- 
nite results that more than passing notice is 
demanded, are uterine fibromata and myopthic 
uterine hemorrhage. 

The effect of radium in uterine fibromata is 
eminently satisfactory. Some observers go so 
far as to say that all cases are benefited, produc- 
ing marked diminution in size of the tumor in 
some cases. I believe that all who have employed 
radium in this type of tumor agree that bleeding 
always stops after radium treatment. It is usual 


to place the radium tube as far up the cervical 
canal as possible arid leave it for 24 hours. 
Sometimes the patient will suffer considerable 
discomfort for several weeks and they should be 
warned of this before beginning treatment. 

I recall a case that came to me from Goshen, 
Ind. The fibroid was as large as a good sized 


grape fruit. Operation was denied her because 
of marked anemia due to constant bleeding. Her 
hemoglobin index was down to 18. She was 
given a twenty-four-hour irradiation with 55 
milligrams of radium element and went home a 
day or so after. In about a week she became 
violently ill with high temperature and great 
bodily discomfort. This lasted for some two 
weeks and greatly alarmed her husband and 
friends. In about four weeks after the treat- 
ment she began to recover and finally, after six 
weeks was feeling her natural self again. Her 
hemoglobin index had increased to 72 and no 
trace of the fibroid could be found. Probably 
the over-loading of the lymphatic system with 
debris from the disintegrating fibromata caused 
the physical phenomena just related. 

In all cases of small uncomplicated myomata 
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and myopathic hemorrhages radium is the treat- 
ment of choice. In myopathic hemorrhages 100 
per cent of cures can be expected. Permanent 
amenorrhea is established if the treatments are 
continued too long or if the dose is too large. 
Therefore, in young women great care should be 
used, since improper irradiation may be followed 
by premature menopause. 

In the treatment of goiter and myelocytic 
leukemia with radium good results are reported 
by several observers. 

When applied to goiters the size of the growth 
is not always immediately affected, but the pulse 
rate is lessened, tachycardia disappears and the 
nervous symptoms become a thing of the past. 
If the tumor is very large and pressure symptoms 
are evident, it is the physician’s duty to suggest 
surgical interference. 

Aikins of Toronto, who has written quite ex- 
tensively on the subject, reports success following 
radium in a series of cases of hyperthyroidism. 
He does not confine himself to radium in al! 
patients. A low protein diet and quinine hydro- 
bromate, grs. V, t.i.d., is also prescribed. In 
my own practice I have treated three cases with 
radium alone with excellent results. 

Radium was used in myelocytic leukemia as 
far back as 1910. Five cases were reported in 
1913. The first lived two years and two months. 
Diminution in the size of the spleen and reduc- 
tion in the leucocytie count occurred in ever) 
case reported by Giffin of the Maye clinic. 
Hemorrhage usually ceases after one or two ex- 
posures. Out of 30 cases Giffin records 25 where 
there was definite improvement in the anemia 
concomitant with the improvement of the gen- 
eral condition. 

Ordway in the Boston Medical and Surgical 
Journal, April, 1917, reports remissions in 
leukemia produced by radium in cases completel) 
resistant to x-ray. He says: “In the course o! 
a few weeks, in certain instances in three or four 
months, after radium treatment by surface appli- 
cation, a spleen which filled almost the entire 
abdomen and extended well to the right of tly 
median line and into the pelvis and caused 
marked pressure symptoms, has been reduced to 
normal dimensions, so that it was not palpable 
below the costal margin. The white cells in the 
hlood were reduced from 500,000 to 6,000, the 
immature forms being especially affected. The 
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hemoglobin increased from 60 per cent or less to 
90 per cent. Red cells may increase from 2,000,- 
600 to 5,000,000.” 

The almost specific action of radium in super- 
ficial cancers, epitheliomas, rodent ulcers, pig- 


mented moles, warts and leukoplakia is so well 
known that only passing mention will be made. 

In the treatment of epitheliomas of the lip it 
is my custom to use a large dose of radium for 
four or five hours over a period of two days. I 
prefer this to the greater number of treatments 
required when using the 5 and 10 milligram 
applications. In six weeks the growth will have 
entirely disappeared, leaving hardly a trace of 
its former position. 

The prognosis in cancer of the tongue is bad 
as a rule. Mainly because the case does not 
reach the radium therapeutist before glandular 
involvement. I have found that ligation of the 
external carotid is a valuable adjuvant in these 
cases, 

In treating cancer of the tonsil it is advisable 
to bury the radium in the gland for a period of 
24 hours, if using 50 milligrams. This will halt 
the disease for a time, at least, in many cases. 

All users of radium have found that sarcomas 
are much more amenable to radium than carcino- 
mas. I] have seen several cases of sarcoma of the 
antrum of Highmore clinically cured by radium. 
In these cases it is advisable to drill through the 
alveolar process and insert a tube containing 
from 50 to %5 milligrams of radium into the 
antrum. Three 6 to 8 hour treatments are suffi- 
cient. 

CONCLUSIONS 


1. Judging from the evidence of a host of 
competent observers, radium has established a 
distinct place for itself in the treatment of cer- 
tain pathological conditions, prominent among 
them being cancer. 


2. As we have learned much in the past few 
years regarding the action of radium rays on 
lawless cells, so by careful study and observation 
in the future will we come to a more perfect 
technic. 

3. To obtain the best results from radium as 
much care, born of experience, must be exercised 
as in the application of the most potent drug. 

31 N. State St. 
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THE TREATMENT OF INFECTED 
WOUNDS WITH REFERENCE TO 
THE CARREL-DAKIN METHOD 
Wituiam Futter, M. D., 
CHICAGO 


The medical man during the great war has 
not been slow to appreciate the opportunities 
afforded him. He has accomplished enough to 
warrant the hearty indorsement of all thinking 
people. His sacrifices have been many; his 
time, effort, energy and at times even his life, 
have been freely given, and his contributions to 
the sum total of knowledge acquired during 
these few years have already produced results of 
the greatest value. 

World reconstruction and rebuilding is a 
gigantic thing, calling for resources and help 
from the world’s big men and great. To have 
been here while the enactment of this great 
drama was on is regarded by some as a privilege 
falling infrequently to the lot of man. We may 
be proud of the fact that at every point in the 
great machinery which is rapidly recasting the 
order of things, mighty though it be, the hand 
of medical science in many ways can be seen and 
felt. 

New discoveries have been made and many 
questions directly concerning the daily duties 
of every physician have been settled. Without 
further indulging in platitudes your attention is 
invited to the consideration of a few remarks on 
a question which has concerned seriously medical 
men and which deals with the latest means and 
methods of preventing and arresting the process 
of infection in accidental and other wounds. 

The subject of infected wounds is still sur- 
rounded in the minds of many with debatable 
points, especially as to the most rational and 
reasonable therapy. The latest treatment, better 
known as the Carrel-Dakin treatment, has not 
for some reason found favor in the estimation 
of all surgeons. While there are many settled 
points regarding the such 
wounds, the great difference in opinion as to 
some of the later views on the treatment and 
absence of uniformity in results of treatment are 
among the more conspicuous features in need of 
further study. 

To say that the problem of eliminating wound 
sepsis falls much too often to the care of men 
unprepared by experience and training in such 


management of 
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work, is another statement whose sole object is 
with others here made the mere turning, as it 
were of a few sidelights on some points more or 
less obscure, and which are troubling the minds 
of medical men today far out-of proportion to 
the real gravity of the question under considera- 
tion, but which should arouse the interest of 
every doctor. 

It has long been the accepted notion among 
medical men that infected wounds frequently 
present clinical, and sometimes histological ap- 
pearances quite comparable to those of malignant 
disease. The response of infected wounds to 
surgical treatment closely resembles that of ma- 
lignant disease. The sequel to surgery in both 
may be and often is a cure. Again it may be 
instead of a cure an increase in the gravity of 
both. Ill-advised, incomplete, untimely and mis- 
applied surgical treatment has, rather than any 
particular or complicated feature of the infected 
wounds themselves, created erroneous ideas as to 
the real efficiency of this or that line of treat- 
ment. 

The sarcoma on the patient’s neck, which was 
mistaken for a carbuncle, and three times 
curetted by one of the famous surgeons of the 
world before the mistake was discovered, is a 
case in point. Bone lesions, lesions of the mam- 
mary gland, acute and chronic swellings about 
the face, infected or not, as well as pelvic lesions 
occasionally found in women, are sometimes 
notoriously difficult to differentiate from malig- 
nant disease. 

If we can then start with the proposition that 
practically every infected wound demands for its 
cure comprehensive knowledge of its causation 
and character; that ample and efficient surgical 
skill is at hand for making accessible every part 
of the wound to whatever treatment subsequently 
is used, and that the degree of success to be 
attained is directly proportionate to the thor- 
oughness and completeness of these details, much 
of the apparent complexity and obscurity of the 
question of infected wounds will disappear. 

Failure to cure malignant disease is due, not 
to any inherent quality of the malignant cell, nor 
peculiar resistance these cells offer to treatment, 
but to one obstacle only, and that is inaccessi- 
bility; its great distance from the body surface 
where such cells can not be reached by any 
therapeutic measure. X-ray, radium and the 
scalpel effect cures of malignant disease when 
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superficially located and when the treatment i; 
instituted sufficiently early, but beyond a certain 
distance from the surface, protected by structures 
through which the x-ray, radium and even the 
surgeon’s knife can not penetrate, the disease in 
its course is rarely interrupted. 

Again this compares favorably with infected 
wounds, which in order to be curtailed prompt!) 
in their course must be converted from deep- 
seated lesions into ones that are more superficial 
and accessible. Any part of an infected wound, 
if it is to be sterilized; should be so exposed by 
surgery that later therapeutic measures may be 
brought directly in contact with all infected 
areas. This also compares with the treatment of 
malignant disease which yields much more 
readily to treatment by x-ray when proper surgi- 
cal intervention has previously rendered it acces- 
sible, as is now being quite satisfactorily done 
by Emil Beck. 

During the past four or five years great inter- 
est has been aroused in the subject generally of 
the type of wound under discussion. Various 
methods, so-called, have risen and fallen in popv- 
larity and favor, and for the first time we are 
about to see, if we have not already seen, placed 
on a substantial basis a plan or method of satis- 
factorily arresting the destructive processes in 
wounds, 

Skepticism and criticism have shown their 
heads in opposition to the latest therapeutic 
measures in septic wounds, as has ever been the 
case and custom with new discoveries, but the 
mass of evidence to sustain all claims made by 
advocates of the Carrel-Dakin treatment is se 
large, so overwhelming and convincing, that ad- 
verse criticism in the future must have more to 
justify its position than it has ever had before. 

The treatment of infected wounds today is no 
longer an enigma; no longer a kind of surgical 
work of a haphazard variety whose end results 
will continue to cast discredit on surgical work, 
but instead should reflect much credit on it, as 
well as great honor on those who, with farsight- 
edness, and at a propitious time, felt the crying 
need of something better in the treatment o! 
unclean wounds, and whose perseverence and 
energy finally gave it life. It is wise to remem- 
ber that this method is, as Sherman says, not 8 
panacea or a cure-all, but a measure that when 
understood and correctly used will contro! con- 
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taminated and infected wounds in a manner not 
before seen in surgery. 

The genius of Lister, which in his day 
initiated a new era in surgery and later made it 
possible safely to perform operations rarely, if 
ever, attempted before that time, did not mate- 
rially improve the method of management in in- 
fected wounds. Antiseptics in Lister’s day 
lacked nothing in bactericidal potency, but prac- 
tically all of them possessed decided toxic and 
irritating action on normal tissues, which limited 
vreatly their Besides this they 
possessed no solvent or digestive action on dead 
and dying tissues, qualities so essential to prompt 
wound sterilization. 


usefulness. 


These great drawbacks early in the war com- 
yelled serious men working along this line to 
feel keenly the urgent need of a solution, which 
when instilled into unclean wounds bacterial life 
would promptly disappear, while at the same 
time such antiseptics would exert but a benign 
influence on normal tissues. Carrel and Dakin 
at this time by scientific research investigated 
this question and finally, after experimenting 
with a long list of antiseptics, made from bleach- 
ing lime a solution which later fulfilled every 
purpose and aim by these investigators in the 
treatment of infected wounds. 

THE SURGERY OF INFECTED WOUNDS 

Little reference or emphasis has been placed 
on the kind of surgery necessary in the treatment 
if infected wounds. We should not forget that 
the author of the latest treatment in infected 
wounds is himself a skillful surgeon, and it is to 
~urgeons of equal skill that he speaks when teach- 
ing the principles of his conception of septic 
wound therapy. The closest supervision of an 
experienced surgeon, or better work by his own 
liand, is indispensable to successful wound steril- 
ization, even by the method now commanding 
and compelling the attention and interest of the 
scientifie world. 

The prerequisites, therefore, for the success of 
wound purification are: 1, Sufficient anatomical 
and surgical knowledge; 2, Knowledge of the 
characteristics, clinically and bacteriologically of 
wound infection; 3, Sufficient experience to in- 
telligently examine a wound and correctly to 
interpret its manifestations both locally and gen- 
erally; 4, Knowledge of the ahtiseptics and bac- 
tericidal agents used both as to their preparation 
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and mode of action; 5, A desire and determina- 
tion to exercise a degree of conservatism consist- 
ent with thorough exploration of every wound, 
remembering always that a second, third or even 
a fourth surgical intervention a little later if 
need be, is a safer course than too much radical- 
ism in the beginning; and 6, at least two or three 
weeks’ diligent application of one’s time and 
effort in mastering details of a technique as in 
the Carrel-Dakin one under the guidance of a 
qualified and trained instructor before any at- 
tempt to use it is made. Ignorance of any one 
of these requirements on the part of the surgeon 
disqualifies him for such work. It results in 
failure to sterilize wounds and causes unjust 
criticism of the method in use. 

It is a technique without mystery, a method 
leaving little to be further desired in the preven- 
tion and cure of infected wounds, easily mastered 
in principle and application, and within reach 
of every one. Without a thorough knowledge, 
however, of the manner of preparing the solu- 
tion according to Dakin’s formula, without daily 
estimating its strength by careful titration, with- 
out properly instilling it into every crevice and 
pocket of the wound, which has previously been 
prepared by mechanical cleansing and efficient 
surgical treatment, disappointment and disaster 
will be the result. 

That opposition to the Carrel-Dakin treatment 
is strong is not strange, for it has wrought 
changes so profound in clearing up infected 
wounds that its comprehension by some, particu- 
larly those who have not seen the treatment in 
use, and who have become more or less attuned 
to older and long-established ideas, is not easy. 
Besides this it is history repeating itself. To 
oppose new discoveries, new thoughts and new 
ideas, not only savors of true bourbonism, but 
appears to be quite the correct thing today. 
Even the peace terms and the league of nations 
have their enemies who have not yet had enough, 
and would hold on to the older order of things. 
Again it is trying and difficult sometimes for 
some of us to humble ourselves at the feet of 
embryo teachers in an effort to learn again, and 
to master the details of new thoughts and new 
things, which under most circumstances, appear 
at first very difficult or impossible, but which 
when once acquired, are like the Carrel-Dakin 
technique, extremely simple. 

This plan of treatment has been charged with 
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being complicated, expensive and burdensome, 
when it in reality is none of these. It is a tech- 
nique so simple, so economical and uncompli- 
cated that one, after seeing it in its practical 
application, can not but have pangs of conscience 
for ever having entertained such erroneous ideas 
regarding it, not to mention the humiliation one 
must suffer for having unjustly criticised it. 

It is well known to surgeons that many, if not 
a majority, of infected wounds, especially of 
civil life, demand for a cure nothing more than 
intelligent surgery, with the use of the simplest 
antiseptics, or often none at all. Efficient drain- 
age, elevation of the wounded part, continuous 
or intermitten irrigations with only sterile water 
and renewal of dressings as required are details, 
each one of which are of great importance, and 
will suffice to eliminate infection from many 
wounds, without the use of any antiseptic. 
Added to these points are the recuperative powers 
of the patient and his bodily defenses against the 
infection which should never be forgotten and 
which when encouraged play an important role 
always. 

On the other hand, there are infected wounds, 
which in their bacteriology, pathology and clini- 
cal appearances are best known, and indeed only 
known to medical men who have seen them. 
These are war-inflicted wounds, unfamiliar to 
any but army medical men, and call for a line of 
treatment quite different to that of wounds 
encountered in time of peace. The acute infec- 
tious diseases of the respiratory tract and their 
sequellae seen in war, have no counterpart out- 
side of war. Word pictures of these wounds con- 
vey little; they must be seer and treated to be 
appreciated. The more serious wounds early in 
the war were very destructive and went practi- 
cally unchecked, as the older antiseptics failed 
utterly to sterilize them. The treatment by 
“bipp” paste, the salt packs, the hypertonic saline 
solutions, were little more efficient and wounds 
went on suppurating as before. 

The early excision of infected wounds, pos- 
sible only in a comparatively small number at 
best, left much to be desired. Wounds thus 
treated often failed to heal, and disaster fre- 
quently followed the procedure. When a wound 
is seen sufficiently early and before infection is 
actually started, and there are no anatomical 
objections to its excision, no better plan could 
suggest itself than this. But as these are condi- 
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tions to be reckoned with in most all infected 
wounds excision as a means of treatment need 
not detain us long. The close proximity of acci- 
dental wounds to the large blood currents, impor- 
tant nerve trunks, the great cavities of the bod) 
and their contained viscera, place excision among 
the doubtful means of eliminating infected 
wounds. In wounds more favorably located fo 
excision, this is often impossible, owing to tly 
long interval which intervenes between the 
ceipt of the injury and the beginning of treat 
ment. Another and final objection to this way 
of treating infected wounds is the fact that stru: 
tures far removed from the seat of impact of th: 
missile producing the lesion or wound are ofte: 
seriously damaged, and no appearances of suc! 
complications will at the time betray their pre- 
ence. 

Dakin’s formula for making the hypochlorit 
of soda solution, and as later modified by Dai 
fresne, is doubtless familiar to everybody, as it 
has repeatedly been published and will le 
omitted here, except to say that it possesses all 
the characteristics of an ideal solution, is strong], 
bactericidal and without toxic or irritating action 
on normal tissues. The technique of its use was 
early in the war worked out by Carrel. Students 
everywhere quickly followed his teaching, espe- 
cially those who learned its details, and came 
early to see in it all that its author claimed. 
Others denied its merits and considered it 
waste of time and money, and did all that was 
possible to discourage its general use. Bitter 
criticisms found their way into print, but the) 
came from men who had never used it at all, or 
from men who under great disadvantage in the 
war were unable to use it properly. One ma: 
went so far as to attribute its bactericidal power 
to its alkalinity. Needless to say that these criti- 
cisms, baseless and groundless as they were, had 
for a while, their baneful influence, in that as a 
result, many lives and limbs were sacrificed. 

The activities and emergencies of the grea! 
war prodded men in every scientific line into 
desperate and determined efforts to accomplisli 
great purposes. As a result of their investiga- 
tions Carrel and Dakin have made discoveries 
which will shed luster on the science and art of 
surgery for all time. While few still disclaim 
credit or merit fgr this discovery, their lamenta- 
tions are growing fainter and weaker, and like 
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the enemies to all great discoveries, will die a 
nerfectly natural death. 

In France, England, Canada and America 
sufficient work with the Carrel-Dakin method of 
treating wounds has been done, and by a class 
of men which should in the minds of the most 
skeptical leave no doubt as to the long step for- 
yard that has been taken. 

Tuffier, Perret, Pozzi, Dehelley, Dupage and 
Vaufresne of France; Mayo-Robson, Sir An- 
thony Bowlby, Perves Stewart, Monihan, Hughes 
and Banks of Great Britain; William O’Neill 
Sherman, Moore, Deaver and Gibson of America, 
not to mention the work of scores of able men in 
base hospitals in American army camps, are on 
record as to the great value of Dakin’s solution 

the treatment of infected wounds. 

In passing let us not forget that these are eye- 
what has done, that their 

iowledge is firsthand, that they have, person- 
ally, for three years and more, used this method 
in the treatment of the very wounds, the ghastli- 
ness and frightful mortality of which made such 
treatment imperative. They have with their own 
efforts carried this measure into such sudden and 
striking effect that a revolutionary change in 
septic wound therapy dawned upon the world in 
a night. These revelations came, not from places 
isolated and unknown, but from the seats of war 
in Belgium, France and England; from the cas- 
ualty clearing stations and base hospitals of the 
Eastern and Western theaters of war, and alike 
from the base hospitals in this country. Is it not 
strange that these reports read almost identically 
the same, regardless of their source, and in a 
manner so outspoken and frank? Shall we then 
longer ignore the character and the source of this 
great mass of indisputable evidence, culled from 
the very heart of the fields in which this great 
work was done and stand it up for comparison 
with fragmentary bits of evidence emanating 
from places where the method has not been fairly 
tried, or perhaps not even attempted, and where 
cannon shot was never heard and wounded men 
were not found? Is it possible for us to engage 
in any undertaking or work more aimless or 
useless ? 


itnesses to been 


DRESSING OF WOUNDS 
The importance of dressing and redressing 
wounds is not always appreciated even by the 
surgeon. The removal and renewal of dressings, 
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drainage tubes, cleaning the skin, ete., should 
never be done without the same painstaking 
preparations as are made for clean operations. 
The wearing of sterile gowns, sterile rubber 
gloves, head and face masks, should never be 
omitted. We should remember that we are in 
the midst of a procedure which has for its object 
the destruction of bacteria in every part of the 
wound, and that it is a task far more difficult 
than preventing their entrance into a clean 
wound, Bare and unwashed hands, with a cigar- 
ette between the lips or held in one hand, while 
with the other dressings are forcibly and roughly 
pulled from wounds are sights which have been 
seen not only in this country, but in other coun- 
tries. At the moment I think that visions of 
this sort of a performance come to many of us 
here. 

Dressings are as vital and important as in the 
first operation or any clean operation, for in 
one preventive measures are used, while in the 
other curative ones are aimed at. The wound 
should under no circumstances, be touched with 
anything but sterile instruments and these rarely. 
The skin adjacent to the wound should, at each 


and every dresisng, be cleaned in the manner pre- 


scribed, as infection from this source is common. 

It has long seemed to the writer that the pro- 
cedure under discussion is, if anything, of more 
consequence than any other surgical effort; that 
in order to eliminate or eradicate infection from 
a wound, more painstaking effort is required and 
more points must be considered than in the per- 
formance of most clean surgical operations. In 
other words, such a procedure is nothing more 
than a warfare between man and his deadliest 
foe; that in its method of attack it surpasses in 
cruelty that of the machine gun, submarine or 
gas bomb; that its hidden forces frequently lurk 
and loom in every nook and corner of every in- 
fected wound, and finally that its greatest ad- 
vances are made and the greatest damage is done 
while man is asleep. 

The Carrel-Dakin treatment, will, if closely 
followed in detail, prevent further stain on the 
pages of the surgical history of infected wounds. 
Whether we would or not have it so, may for the 
time being be a matter perhaps of individual 
choice, but sooner or later, if I mistake not, the 
surgeon’s work in the treatment of septic wounds 
will become subject to consideration and adjudi- 
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cation by members of a profession other than his 
own, as occasion from time to time may call for 
it. The treatment is now thoroughly systema- 
tized and standardized; it is even economical, a 
poor recommendation to make for any life-saving 
measure. It is, of course, exacting in its use if 
details are followed, but of such absorbing inter- 
est from the rapidity with which it changes the 
appearances of ugly wounds, that any exacting or 
time-consuming feature one might raise against 
it is of no consequence. It is true that one’s 
early work with this method of treating wounds 
is beset with the possibility of many little, if not 
serious mistakes, but such are easily corrected 
and rarely occur but once. 

Perhaps it would somewhat clarify the subject 
not to regard any one particular item, not even 
the hypochlorite of soda solution, in the treat- 
ment of infected wounds as a “method;” for as 
en isolated factor, regardless of its inherent qual- 
ity, potency or efficiency, used alone, would be of 
no more service than that much sterile water. 
Dakin’s solution merely slopped into a wound at 
odd or longer or shorter intervals, would avail 
nothing. But when combined with the many 
other useful and essential measures in septic 
wound therapy it becomes, when its strength is 
maintained and contact with infected wounds 
likewise, a most effective means of altering the 
complexion of these wounds. Wound steriliza- 
tion, therefore, is realized by an orderly mar- 
shalling of well-tried and well-attested princi- 
ples, applied in an intelligent and common sense 
manner, meeting from day to day the conditions 
as they arise in each and every wound, as can be 
done only by the surgeon whose experience in 
such work has been considerable. No publica- 
tion on this subject which I have read has exag- 
gerated or misstated with a single word, the facts 
as they are, and as I have in hundreds of in- 
stances personally observed. In the judgment of 
many no greater step has been taken in surgery 
in the past century than the work which this pres- 
entation but poorly supports. To many this is 
not understood, but it is plain to those who do 
understand. Asked for an explanation for the 
modus operandi of the Dakin solution in infected 
wounds, even those who use it and believe in its 
efficiency are at a loss for a satisfactory answer. 
More investigation will no doubt make all this 
clear, and whether it proves to be due to the 
liberation of oxygen or the evolution of chlorine 
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or what not, for the present matters little. These 
questions yet unanswered can not, nor can the 
criticisms from whatever source lower the faith 
and assurance one iota that men have ir. the 
solution as an effective bactericidal agent in puri- 
fying wounds. 

Sir Anthony Bowlby says: “When thorough); 
carried out it will do all its author claimed for jr, 
and that it has been of inestimable value to tho 
sands of patients.” He says further that “it ha. 
renewed faith in antiseptic methods.” Previous 
to the perfection of this technique and early i: 
the war infection in wounded soldiers ran riot 
and all efforts to control it were futile. Men died 
that should have lived and limbs were lost that 
should have been saved. 

In 1916 Sherman saw wounds treated in Be!l- 
gian, English, Canadian and American base hos- 
pitals, by the Carrel method, and all were clean. 
Special reference is made by him to some 80 con- 
pound fractures he saw under treatment and in 
not a single one of them did he see suppuration. 
Has any other surgeon living or dead ever wit- 
nessed these things previous to the great war’ 
Gibson was an eye-witness to practically the same 
thing. Dehelley and Dumas met with equally as 
good results in their treatment of various kinds 
of war-inflicted wounds, as did Tuffier and man 
others. One surgeon about that time reported 
one amputation where he formerly had done 
twenty, and one death where formerly he had ten. 

It was about this time that all wounds that 
were infected began to improve in a manner not 
hefore seen ; they became sterile and were sutured 
like fresh wounds. The wounded remained in 
the hospitals a shorter time than ever before. 
The “pus service” became a thing in name only: 
sickening odors and all that goes to make a ward 
of wounded men a gruesome and unwholesome 
place were suddenly changed. Patients who had 
previously suffered with long drawn-out sup- 
purating wounds, and who became anemic and 
emaciated, now fattened and improved as thie\ 
had not done before. 

To what was all this due? Was this merely in- 
agination in the minds of able and conscientious 
medical men in many parts of the world? Was !t 
due to a new line of surgical work, or to a low- 
ered virulence in the microorganisms infectin¢ 
the wounds, or possibly to a higher degree oi re- 
sistance and more effective defenses of the humat 
organism about this time? To these questions we 
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can say that it was none of these; as at this time 
and later, the pathogenicity of all organisms in- 
fecting war wounds had measurably increased : 
that the body defenses against this enemy had 
been greatly reduced in all fighting men, as de- 
privation in rest and food, as well as the exposure 
to which war conditions subject all, were facts 
demonstrated everywhere. 

The great changes then that bounded so sud- 
denly into favor in the Carrel-Dakin treatment 
of wounded men came not by chance, but by 
-cientifie investigation timely and accurately 
worked out by men whose names it bears. Its 
real value can further be calculated by weighing 
the evidence of such men as Tuffier, Chutro, and 
sir Alfred Keogh, surgeon general of the British 
army, Who in 1917 claimed that owing to lack 
of its universal use, 150,000 lives had been need- 
lessly lost, and 75,000 amputations unnecessaril\ 
performed. 

Reports of this character might be multiplied 
indefinitely but this should suffice to convince 
even the greatest skeptic that to the Carrel- 
Dakin technique all credit is due; and that no 
further proof of the status of this question or as 
to the efficiency of this treatment is needed to 
warrant the co-operation and support of every 
unprejudiced, fair-minded medical man. 

Departures from the trend of human affairs 
have ever met with serious and determined oppo- 
Enmity and ridicule have rarely failed 
to turn aside for awhile at least the progress of 
noteworthy causes concerned in every form and 
feature of civilization. 

This is true of medical history since its dawn. 
It is true of all great questions of our time as 
well as of previous time, and in every line of 
thought and progress. It is true of political 
economy, of theology, of law, of literature and 
all the fine arts. Statesmen, historians, scientists 
and students in every walk of life often do not 
live to see the fruition of well-earned victories 
and bequests to mankind because the value of 
their beneficient gifts to the world were not 
timely appreciated. 

A whole volume was published by Galen to 
refute the contention of Praxagoras who claimed 
that the blood vessels contained only air. After 
this point was finally settled it required 1400 
years to discover the fact that the blood actually 
circulated, and the author of this discovery de- 
voted a quarter of a century in the effort to con- 
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vince contemporaries of this belief, and for his 
pains was ever afterwards regarded by many as 
a man of unsound mind. 

The history of anesthesia, vaccination, the dis- 
covery of antiseptics furnish examples of the 


manner in which new thoughts are often received. 
These are not, as has been suggested, blessings in 
disguise, for such opposition to important dis- 
coveries works incalculable harm in many ways. 
An instance in point is the experience through 
which this country has just passed regarding the 
flving machine. 

Langlev’s untimely death was due to failure 
iv enlist the co-operation of his own countrymen 
in support of his efforts to perfect his heavier- 
than-air machine. After his machine took the 
fatal plunge into the Potomac river, his humilia- 
tion and chagrin at this and the jeers of th 
world, no doubt hastened his death which fol- 
lowed soon thereafter. 

It be of further interest to that 
after the airplane was perfected by the Wright 
brothers, our own government saw so little in it 


may know 


that funds for its further development were not 
forthcoming, and which later were supplied by 
other countries —an oversight which cost this 
country the sum of six hundred millions of dol- 
lars, which was wasted on experimental and 
frantic efforts to put into practical use flying 
machines for the World War. 

It is a fair statement to make that politics can 
not lay claim to all the reactionaries and stand- 
patters, for the medical profession has its share 
of them. The sincerity of these men can not be 
questioned, of course, and they have bevond doubt 
the best interests of their profession at heart; 
they are watchful and sometimes critical of new 
methods and ideas, clinging tenaciously to tradi- 
tional and time-honored precepts and principles: 
they are often a little intolerant, if not a bit 
jealous of even well-attested observations, espe- 
cially at that time in their experience when the 
pace is becoming to them a little tiresome and 
fatiguing. Woe unto the aspirant who comes 
seeking scientific honors and acclaim if he has 
failed to provide himself with all the safeguards 
so necessary at times like these. 

In conclusion let us not forget that it is the 
leaders in the profession to whom we look for in- 
spiration and help, and that by their light the 
remainder are guided and directed in their work. 
But let us remember also that some of the most 
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egregious blunders in medical annals must be 
charged to them, demonstrating again that no 
mind is infallible and that it is only human to 
err. 

It follows of course that any and every seri- 
ous student of medicine should exercise the priv- 
ilege which is his always to criticise or take issue 
with any idea or teaching, young or old, if such 
a course is justified by previous study and suffi- 
ciently attested observations. But that member 
of the profession who, without good cause, takes 
such a position, should realize that such mis- 
takes are beset with serious consequences, of 
which no better example is needed than is fur- 
nished by the question we are now considering. 
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DISCUSSION 


(Abstract) 


Dr. LemasTeR (Bushnell): Considered the Carrel- 
Dakin treatment an absolute specific for wound in- 
fections. 

In the spring of 1917 his hospital unit arrived in 
Roumania with twelve Dakin outfits and took over 
a hospital of six hundred beds. The English sur- 
geons were using at that time a solution prepared 
under the direction of Professor Smith which was 
quite different from the Dakin solution. 

Under this treatment of wounds the muscles were 
almost transparent, and the surgeons said that they 
did not succeed in suturing these wounds, that they 
closed them exclusively by the use of adhesive tape, 
drawing the wound together, and there was more 
or less sloughing. 

After the American staff became established in 
the hospital, it was filled with infected wounds, com- 
ing in every day from smaller field hospitals. More 
than half of the patients had wounds of free suppura- 
tion. The wounds received in the first twenty-four 
hours were excised, with the patients asleep, or un- 
der spinal anesthesia, and the wounds were cleaned 
up surgically and Dakin solution applied in every 
case. 

The little Dakin tubes were used by placing several 
of them in the wound as you do with your flat 
distributors and your container. The capacity of 
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each wound was determined. Then a nurse injecte: 
the required amount of solution in each case to just 
fill that wound every two hours. 

The results with the cases which reached the hos- 
pital early were wonderful. Nearly every wound wa: 
able to be stitched up and closed with primary union 
without any scar in from six to twelve days, depend 
ing upon the location of the wound. 

In the wounds that came with free suppuration, th: 
first thing that was done was to apply or use the 
Dakin solution in as deep a recess as it was possib! 
to get it and treat it for several days. If the wound 
showed very much inflammatory condition around th 
edges of it, a hot boric compress was applied also in 
connection with the Dakin’s. Between the hot boric 
compress and the Dakin we used a non-absorbent cot 
ton, or pulp, the only material available. 

This hot compress assisted materially in lessening 
this inflammatory condition, and in about five days 
depending a great deal on the location of the wound 
the patient was given a spinal anesthetic, and th: 
wound was cleaned up surgically. 

In these septic cases the infection cleared up in a 
very short time, the wound was stitched up and the 
great scarred tissues that resulted with any other 
method was much lessened. It was not possible to 
carry out the Dakin solution all the time because 
the material ran out and other methods had to bx 
used. After being forced to try out other methods 
and then being able to go back to Dakin again, on); 
made us that much more enthusiastic. 

Dr. Wuite (Kewanee) wished to know why it was 
that the British, after having tried the Carrel-Dakin 
out, refused to accept it, and he quoted the unfav- 
orable experience of a colonel on the Western front 
in charge of a base hospital. 

He also quoted the same Colonel to the effect that 
Carrel himself at the present time had abandoned 
the Carrel treatment in his hospital on the Western 
front, or had abandoned it when the war was over 
and that he was at the present time using a secret 
paste. 

Dr. Beck (Chicago) noted that in various discus- 
sions one man says it is absolutely no good, and th 
other fellow says it is the greatest thing in the 
world. He believes that it is somewhere in between: 
that not every case can be disinfected by any sort 
of disinfectant for physical reasons; that if the sol: 
tion can reach every recess which is infected it ver 
likely will do the work; if it cannot reach that deep 
focus, then it will not. In a case of osteomyelitis 
in chronic suppurations of bone after injury, there 
are spaces infected where it requires a scoop or a 
chisel first to get into that space. 

But Carrel-Dakin’s solution certainly has a won 
derful effect on wounds that can be reached. If it 
does not close the case entirely, it has an effect of 
overcoming the toxicity, or the toxic effects, which 
come from the absorption of pus, and the patient 
is put into a much better physical condition and his 
recuperative forces are better. 

He does not think the action of the Carrel-Dakin 
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solution is due to the oxygen generation but rather 
to a leukocytic modus operandi, the leukocytes being 
drawn by the irritant effect of the chlorine nearer the 
wound, like all other irritants. 

Dr. Lewis (Chicago) admitted that when he be- 
gan the army course at the demonstration hospital 
at the Rockefeller Institute in February, 1918, con- 
sisting largely of the study of infected wounds 
treated by the Carrel-Dakin method, he was some- 
thing of a skeptic. He thought Major Fuller also 
expressed himself in the first day or so as being 
something of a skeptic. But it wasn’t long before 
we were all enthusiastic about it, and we were 
all determined to use it as soon as we got back 
to the posts where we were doing our work. 

In his service in the surgical work of the hos- 
pital of Fort Slocum he found that if there is a 
chance for the Dakin fluid to have access to every 
part of the wound, it can do wonders, but it can not 
do miracles. He considered the opposition to the 
method was confined to men who had never used 
it. Those who had taken the work at the Rocke- 
feller Institute, at that war demonstration hospital, 
were decidedly in favor of it. 

Among the cases at Fort Slocum was a great 
deal of surgery, including some septic surgery, em- 
pyemas, appendicitis, appendicular abscesses and 
other septic wounds, and in all cases the results of 
the use of the method were good. All so-called 
Dakin solutions are not Dakin solutions. 

The principles of the Carrel method are exact. 
The methods, of course, may change. Perhaps 
there will be found a better solution than the Dakin 
solution, but so far it has not been found. Maybe 
there are some better ways of distributing the Car- 
rel-Dakin fluid to the different parts of the wound 
than by means of those particular tubes that Carrel 
recommends, but he has not heard of them. 

If the observations and conclusions of this Colonel 
who tried it on one side and tried another method on 
the ether side of his ward are no more correct than 
the news that he tells us about Carrel’s giving this 
thing up he felt we must doubt this Colonel’s obser- 
vations, or doubt whether he really used the Carrel- 
Dakin method. 

Dr. Futter (Chicago): I will answer the ques- 
tion that is propounded by the gentleman—why have 
the Englishmen discarded this? Only the English- 
men who did not not know how to use the Carrel- 
Dakin fluid discarded it. The other question is why 
has Carrel discarded this treatment? In an argu- 
ment not ten days ago one of our Chicago surgeons 
said, “Fuller, why has Carrel gone back on this?” 
I dictated a letter to Carrel the next afternoon, and I 
shall not take your time to read the reply, but I 
will read two paragraphs from it: 

“It goes without saying that my opinion of the 
efficacy of the method has not varied because it is 
based not on impression but upon concrete facts. 
There is great need to tell these facts again and 
again, because mostly on account of the opposition 
of a few so-called ‘big men’ in this country, as well 
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as in Europe, the surgeons have failed to understand 
what could be done in the way of treating wounds. 
How sorry I am that so many men died or lost their 
lives when it would have been possible to save them 
if proper treatment had been given.” 

Gentlemen, I will say to you that in the war it was 
my fortune to see a great deal of work with this 
method, and I want to tell you that I saw one hundred 
and seventy-five empyemas, suppurating chest cavities, 
being treated with this, and I wish I were able to com- 
mand English sufficient to tell you what that did. It 
is not a panacea, it is not a sure cure, patients have 
died on whom we have used this procedure, because 
their infection has been so furious and traveled so fast 
that you could not keep up with it surgically or any 
other way. But I believe as a means of controlling in- 
fection no treatment has equalled it. When a man 
says “I have used the Carrel-Dakin method,” ask him 
“Have you been schooled and trained in the use of 
this method?” If he says “no” you may discount one 
hundred per cent of every word that he says, for 
he doesn’t know what he is talking about. He thinks 
he does. 

War-infected wounds are not the wounds of civil 
life, but this treatment is necessary for now and 
again in civil life we have serious wounds, and they 
should be curtailed just as promptly as if they were 
war wounds. 

During the two or three furloughs I had I made it 
my business to visit some of the hospitals in Chicago 
I shall never forget one of my experiences if I live 
to be a thousand years of age. I said to the gentle- 
man afterwards. “If Carrel should appear here he 
would not know by anything he sees that you are 
trying to emulate any treatment he uses.” 

This is one procedure in surgery you must go and 
sit at the feet of teachers to learn. After you are 
thus qualified to manage these things, you will talk 
as I do and as other men who have used it. 
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As a result of recent conferences with mem- 
bers of the medical societies in about fifty coun- 
ties of Illinois, the writer is convinced that there 
is a general misunderstanding of the require- 
ments of the present law relative to the recording 
of births and deaths. At one county society all 
certificates then in the hands of the local regis- 
trar were brought into the meeting and dis- 
cussed. There was only one physician present 
who had signed any of these certificates of death 
who did not need to correct his certificate before 
le left the room. Many questions were asked 
ubout uncertain points, and as a result of these 
conferences greater cooperation has been secured. 
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Until 1918 the death reports from Illinois 
have not been accepted by the Census Bureau, 
and even yet Illinois has failed to get into line 
on birth reports. For the honor of the state every 
physician should be careful to strictly comply 
with the letter and the spirit of the law. In the 
past a failure to do so has been due rather to 
misunderstanding and lack of appreciation than 
to wilful violation. Attention is therefore re- 
quested to the following points: 

Legal Evidence. Individual certificates of 
birth and death are legal evidence, and as such 
they are of immense importance. The physi- 
cian’s name thereon is not a record of the fact 
of his attendance, but it is his legal attestation 
to the facts stated therein. He must sign his 
own name. His name written by any other per- 
son therein is a forgery, and that fact may com- 
Unfor- 
tunately some physicians have been accustomed 
to have the report of a birth made out by the 
office girl, who writes the doctor’s name, and 
sometimes a doctor tells the undertaker how to 
write the cause of death on a death certificate 
and to “sign my name.” This is not legal. Such 
a practice must be discontinued. 


pletely vitiate the value of the evidence. 


For purposes of identification and to enable 


the recorders to obtain corrections it is also 
necessary that the physician must give his ad- 
One certificate which the writer examined 
failed to give the town or state, but did give the 
street and number. In fact, the physician does 
not reside in Illinois. Often there is no other 
clue to his address than the district in which the 
certificate has been filed, and street and number, 
which are important in many places, are ver\ 
frequently omitted. 


dress. 


Certificates must be written with unfading 


ink. They may be made with a typewriter, and 


that is advisable, but they must be signed with . 


pen and ink. 

Though a firm name may be legal for man) 
purposes it is not a legal attestation to a birth 
or death certificate. The member of the firm 
signing must write his own name, not “Smith 
and Jones.” 

Birth Certificates. 
physician who attends a case of confinement to 
report the same to the registrar of the district 
in which the birth occurs within ten days after 
the birth occurs. This does not mean any time, 
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and it does not mean that the report cannot be 
made before ten days. In England the report 
must be made within thirty-six hours. Unless 
the time limit be strictly observed many cases 
will be forgotten. It is better to make the report 
out immediately. If the child has not been 
named within the specified time the parents 
should be instructed that they must record the 
name, and a delay in choosing the name ma\ 
work future hardship upon the child. (One doc- 
tor said that he was accustomed to tell the par- 
ents that if they did not give him the name 
within the ten days he would name the child, 
and he frequently told them that he would nam: 
the child after some person whose name he knew 
would not be acceptable, and in that way he said 
he always got them to name the child.) If the 
child has not been named within the ten day: 
the report should be filed, and the local registrar 
is then required to send the additional blank te 
the parents. 

In the case of illegitimate children the physi- 
cian must not give the name of the mother with- 
out her consent, nor the name o7 the reputed 
father without his consent. 

A birth certificate must be filed for every child 
which breathes. The fact that the data are con- 
tained on the death certificate of a child which 
lives only a short time is no excuse for failure 
to file a birth certificate, and conviction of tue 
physician for failure to file the birth certificat: 
under such conditions has been sustained by a 
court of appeal. The birth certificate and thie 
death certificate are handled by different per- 
sons in the larger offices. 

A physician who makes out the certificate and 
gives it to the parents has not complied with the 
law. He must file the certificate himself, o: 
mail it to the proper local registrar. When a 
physician sends a birth certificate to the regis- 
trar of any other district than that in which tl: 
hirth has occurred, it is really an imposition, fo: 
without compensation it must be remailed to the 
proper registrar. 

Stillbirths. Stillbirth certificates must be 
filed for children who have reached the fifth 
month of gestation, but have not breathed. Suc! 
certificates are not required before the fifti 
month, and no other report need be made when 
a stillbirth certificate is filed. 


Death Certificates. A physician who was las! 
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in attendance is required by law to give a certifi- 
cate of death, unless there be “suspicion of death 
from violence, casualty or undue means.” No 
physician is authorized to give a certificate of 
death in cases in which he has not been in 
attendance, nor in cases where the death has been 
the result of “violence, casualty or undue 
means.” In some sections there has been a very 
-trong impression that if a physician has seen 
the victim of an accident or even of homicide 
before death occurs he should give certificate of 
death. Emphatically, this is wrong. It may be 
2 means for hiding crime or criminal negligence. 
The testimony of the physician in the case should 
he given before the coroner, but he should never, 
under such circumstances, give a death certifi- 
cate, and if he does the certificate is illegal and 
should not be accepted by the local registrar. 

When death occurs without medical attend- 
ance it is the duty of the undertaker to notify 
the coroner and the local registrar. If no sus- 
picion exists that death is the result of violence, 
casualty or undue means, the certificate should 
he filled in and signed by the local registrar, but 
never by a physician as such. 

Both from the legal and scientific side it is 
very important that information as to cause of 
death and contributory cause be accurate and 
complete. Unfortunately, even well-educated 
physicians often err in this regard. The con- 
iributory cause is frequently given as the cause, 
and the real cause may be omitted or given as 
contributory. For example: When pneumonia 
follows influenza and death ensues, a large per- 
centage give pneumonia as the cause of death, 
and the duration is not stated. When this prob- 
lem was stated to groups of practitioners often 
from four-fifths to fifteen out of sixteen gave 
pneumonia as the cause. This is not correct. 
It does not matter what any individual or group 
of individuals think. Statistics are only of value 
when they are on the same basis. The rule of 
practice here is not the product of the Illinois 
Department of Health, nor of the Census Bureau. 
lt is by international agreement through the in- 
-trumentality of a committee. A reason for the 
rule may be seen through another illustrative case. 

The cause of death was given as “pulmonary 
embolism,” and the contributory cause was given 
s “hysterectomy.” No time was stated for 
cither. The physician was asked to give the 


HENRY B. HEMENWAY 183 


cause of death, and duration of cause and con- 
tributory causes. He simply added “6 hours” 
after “pulmonary embolism,” and “2 weeks pre- 
vious” after “hysterectomy.” We then called his 
attention to the fact that on the face of his cer- 
tificate he had reversed causes, but so far he had 
failed to tell the real cause. Why did he oper- 
ate? Was it for fibroids, or for cancer, or for 
puerperal condition, or for something else? This 
is the condition to which attention must be 
directed to prevent other similar fatalities. 

In another case the death certificate will be 
called for in court. The cause of death was 
given as “peritonitis,” and a scratch on the leg 
caused by a garter was one of the contributory 
causes named, yet suit was brought against the 
accident insurance company on the ground that 
the scratch was the cause of death. 


” 


There are certain general rules which will be 
of value in making the determination. 

1. Where two conditions are associated, and 
one is dependent upon the other, the one first 
occurring is the cause, and the other is the com- 
plication or contributory cause. 

2. When two conditions are present, not de- 
pendent one upon the other, if one be an acute 
disease which is frequently fatal that is the cause, 
especially if the chronic ailment is less frequently 
fatal. 

3. Results of violence are given preference 
over disease as cause of death. 

After a statement of the rules one physician 
remarked: “I understand. If on my way home 
l get intoxicated and fall off the bridge and 
break my skull and then die, I die of alcoholism, 
not from a broken skull.” Yes, if rule one ap- 
plied that would be true; but if someone dropped 
a brick on his head that would not be the result 
of his intoxication, and so the fracture would 
then be the cause. But rule one does not apply, 
and by rule three the traumatism would be the 
cause under each supposition; and because that 
is the result of violence or casualty, it would be 
a coroner's case, and the attending surgeon should 
not give a death certificate. 

It is important that the physician give as 
definitely as is possible*the duration of each cause 
and contributory cause mentioned. He sees the 
case, and at least he can give some approximate 
duration, but the classification clerk can give 
no reasonable guess in many cases, If the time 
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be stated the classification clerk may check up 
and correct errors of the physician according to 
the more complicated rules. If the time be not 
stated many of these cases will require corre- 
spondence. 

In the newer forms of certificates there are 
additional blanks for basis of diagnosis. It is 
to be hoped that these blanks will be filled, for 
they will often enable the classification clerk to 
judge more correctly in tabulation. 

Care should be taken to write legibly, and for 
that reason the use of the typewriter is urged. 
It takes too much time to guess out some certifi- 
cates, 

“Pneumonia” alone is not a satisfactory cause 
of death. Please state whether it is broncho or 
lobar pneumonia. If broncho pneumonia, de- 
pends on other disease, such as measles, that 
should be stated. 

Care must be exercised to give the cause of 
death rather than the symptoms. Paralysis may 
be the result of many causal conditions. Paraly- 
sis is a symptom. Physicians are urged to study 
the little booklet on unsatisfactory causes issued 
by the Census Bureau and distributed to all 
physicians. 

The question has been asked whether a fucensed 
osteopath may sign a death certificate. We have 
an opinion from the Attorney General to the 
effect that he may so sign if the patient dies 
under his ministrations, but he is advised to add 
after his name the statement that he is an osteo- 
path, or it might be held that he signed as a 
physician. Midwives cannot legally sign death 
certificates. 

An osteopath may not legally sign a certificate 
of birth unless he has been licensed as a midwife. 


Finally. Certificates of birth and death are 
not mere formalities, nor are they suitable 
vehicles for display of wit. The physician whe 
gave as the cause of death “Holy Rolleritis” may 
have imagined that he did a bright thing. Really 
he aided others in evasion of the law, for he had 
no legal nor moral right to have given such a 
certificate. He enabled an undertaker to get a 
burial permit contrary to law. He occupied 
valuable time of state and local officers without 
reason. He necessitated unnecessary corre- 
spondence. There is no such disease as he men- 
tioned. He was not in attendance on the case. 
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If, as he meant to imply, the death was due +o 
criminal negligence, the effect of his certificate 
was really to shield those responsible from legal 
investigation. 

Make the certificate as clear and definite as 
possible, but avoid every irrelevant and imma- 
terial statement. 

The law makes it the duty of the physician 
who attends a case of confinement to make out 
a proper birth certificate, sign it and file it witi 
the proper local registrar. It is not the duty of 
the local registrar to run after such certificate, 
nor even to call the attention of the physician 
to his neglect. It is the local registrar’s duty to 
report delinquents to the state’s attorney and to 
the state department for prosecution. The phy- 
sician does no favor to the local registrar when 
he makes a report, but the local registrar goes 
out of his way to favor a physician when he calls 
attention to neglect, or even asks if all reports 
have been filed. Physicians should realize this. 

A physician who is negligent about reportinz 
births or in making out death reports does an 
injustice to his patrons. It is the duty of the 
undertaker to take the death certificate to the 
physician, and it is the duty of the physician to 
properly fill in the medical portion of the certifi- 
cate and sign his name with his address, and to 
then return the certificate to the undertaker. 
The body cannot legally be interred until after 
the completed certificate has been filed with the 
local registrar and a burial permit has been 
issued. Realizing this, no physician should cause 
the slightest delay in the execution of the legal 
steps. Such delay may seriously inconvenience 
his own patrons. The making out of the certifi- 
cate is no favor on his part, but an important 
part of his legal duty. 

Any physician who neglects to file a certificate 
of birth for each case attended within ten days 
of the birth, or who neglects or refuses to 
promptly make out the proper certificate oi 
death, or in either case who neglects to give all 
the information required by law, is liable to a 
fine of from five to fifty dollars for the first 
offense, and to a fine of from ten to one hundred 
dollars for each subsequent offense, or to impris- 
onment, or to fine and imprisonment. It is also 
a violation of the law when the physician fur- 
nishes false information. 
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THE NEED OF MORE LABORATORIES* 


Martin Doupray, M. D. 


Chief, Division of Laboratories, Illinois State Department of 
Public Health 


SPRINGFIELD, ILL. 


The public health laboratory, maintained by a 
state or a city and the clinical laboratory, main- 
tained by a hospital or private individual, differ 
-omewhat in their organization and aims. It is 
rue their work is often similar and overlaps at 
all times. The public health laboratory is main- 
tained by public funds and is run primarily to 
andle work which has a public health signifi- 
cance. The latter statement is somewhat elastic, 
and it is not surprising that there are wide differ- 
ences of opinion and of practice as to what should 
be handled in public health laboratories. The 
chief items handled in all of them, however, are 
examinations concerning the specific infectious 
diseases. In the absence of proper clinical labora- 
tory facilities in a community it is often neces- 
sary for the public health laboratory to handle 
much work that does not, strictly speaking, con- 
cern the public health. 

Naturally, a great deal of the work done by a 
clinical laboratory has a public health signifi- 
cance, but many of the bacteriological analyses 
and most of the chemical and _ pathological 
analyses made by a clinical laboratory, while 
usually of immense importance to the patient 
and to his physician are of but little or no public 
health significane. 

The public health laboratory handles a com- 
paratively small variety of tests, but large num- 
bers of specimens in a routine manner. The 
clinical laboratory handles fewer specimens but 
a much larger variety of tests. 

The public health laboratory works largely 
with the object of possible disease prevention and 
epidemic control, the clinical laboratory largely 
with the object of aiding the treatment of the 
specific case, though either laboratory serves both 
purposes. Research work and the research labora- 
tory, which is ‘equally valuable to public health 
administration and general medical practice, may 
« organized in connection with either class of 
There are many research problems 
requiring large numbers of specimens for com- 
parison that are best carried out at a central 

iblic health laboratory. The majority of re- 


*Read at the 69th Annual Meeting of the Illinois State 
Medical Society, at Peoria, May 21, 1919. 
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search problems, however, are best carried out in 
the hospital laboratory, with fresh material and 
direct contact with the patient, and many such 
problems can be studied nowhere else. It is here 
that endowed research laboratories in connection 
with hospitals render their best service. Each of 
these classes of laboratories has its own problems 


and work and all are necessary to the best inter- 
ests of the community. 

classes of 
at present 


There is need for more of both 
Illinois. The state 
maintains the main state laboratory at Spring- 
field and four branch laboratories, the latter 
handling only a very limited variety of tests. 


laboratories in 


The system needs development and extension. 
Outside of the excellent laboratory system of the 
Chicago Health Department, I believe there are 
only two or three local communities supporting 
a public health laboratory. There are several 
cities and communities able to support such a 
laboratory and also needing the same. 

There are many good clinical laboratories in 
the state. There are, however, large rural areas 
and several large towns without a clinical or 
public health laboratory. In many of these com- 
munities a clinical laboratory would be feasible 
and profitable if properly undertaken. In the 
larger cities there is often enough analytical work 
for a private individual to equip and maintain 
a laboratory and give all his time to clinical 
In the smaller communities this is 
not possible. A general hospital, however, can 
well afford to equip and maintain a laboratory 
and offer some inducement to a pathologist or 
bacteriologist, in addition giving him the privi- 
lege of taking in outside analytical work. In 
two communities that I call to mind the pro- 
fessors of biology in a local college and a local 
high school, respectively, do bacteriological work 
out of teaching hours for local physicians, to the 
profit of both themselves and the physicians. 
Sometimes a physician finds it advisable to have 
an office girl trained in the elements of labora- 
tory work to make the simpler tests under his 
supervision. In other cases, a group of physi- 
cians will have a technician. 


pathology. 


In whatever manner the question is handled it 
is to the interests of the physicians of any com- 
munity not already supplied with proper labora- 
tory facilities to encourage the establishment of 
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2 local laboratory in whatever manner seems best 
at the time and place. 

Two principal items interfere with the useful- 
ness of a distant laboratory, no matter how well 
conducted it may be, and regardless of whether 
it be public or private: First, the element of 
time elapsing from the collection of the specimen 
to the receipt of the report, the usefulness of the 
report often disappearing before it is received 
hecause of the time involved in transportation 
and mail service; second, the deterioration of 
specimens in transit, also dependent on time, in 
many items rendering a useful analysis impos- 
sible, in many others reducing materially the re- 
liability of the analysis. A local laboratory prop- 
erly equipped and conducted can offset both these 
difficulties. The local public health laboratory 
would be able to do control work on certain dis- 
eases in which analysis of suspected exudates is 
impossible when they must be sent away, and 
the local clinical laboratory could do good work 
on a number of items in which the analysis would 
be unreliable if the specimens were sent to a dis- 
tant laboratory. 





TRICHOMONAS VAGINALIS VAGINITIS* 
Jos. B. De Lez, M. D. 
CHICAGO 


For many years | treated cases of vaginitis 
in which there was no gonorrla with most un- 


satisfactory results. Many different methods 
were practiced. Finally I found that some of the 
intractable ones were cured by tamponade with 
a mixture of equal parts of glycerine and tinc- 
ture of iodin. 

In 1916 Hoehne of Kiel described cases of 
vaginitis which he claimed to be due to the tri- 
chomonas vaginalis and I was struck with the 
great resemblance his experience bore to mine. 

We know that the intestinal canal harbors in- 
fusoria, among them the trichomonas, and that 
these animalculae are present in the normal 
vagina has been known since 1837 (Donné). 
Haussman found them in about 40 per cent of 
women, pregnant and nonpregnant, and Hoehne 
in 27 per cent. I have not found them in appar- 
ently normal vaginal mucus, but they occur 
sometimes without real evidences of vaginitis, 
though few in number. 

Since we cannot grow them and make inocu- 


*Read before the Chicago Medical Society, Oct. 8, 1919. 
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lation experiments, we cannot absolutely prove 
that they are causative of the vaginitis now being 
considered. But their absence from normal 
vaginae, their great abundance in typical cases, 
the failure of the ordinary treatment of vaginitis 
and the immediate success of the treatment 
directed against them, make it highly probable 
that they are the basic cause. 

The Trichomonades are infusoria; whether 
they are a species of the trichomonas intestinalis 
cannot be proven. In size they are larger than 
the white blood corpuscle, but smaller than the 
vaginal epithelium. They appear opalescent, semi- 
opaque, of varying shape and size like a flounder 
or a turnip, flattened, and are very active, which 
renders their discovery quite easy. They alter 
their shape readily, have pseudopodia and pre- 
sent the contortions of a flounder out of water. 

They are to be found by studying a hanging 
drop of the fresh secretion under a moderatel: 
high power ’scope. The fresh secretion must be 
used and the reason the trichomonades have not 
oftener been reported and the etiology of the 
vaginitis thus discovered is because nowadays we 
always stain the smears. Thus the trichomon- 
ades are killed and they then resemble vagina! 
epithelium. 


Clinically. The woman complains of obstinate 
vaginal discharge, pruritus, sleeplessness, burn- 
ing, general weakness and of being run down. 
The vulva is reddened, the vagina also, and often 
rough like a nutmeg grater, sometimes minut: 
hemorrhages are seen in the vaginal epthelium. 
The cervix is sometimes affected. The discharge 
is profuse, excessive, mucopurulent, thin, bubbly, 
acrid and with a disagreeable odor. Its irritat- 
ing character is shown by the erosion of the skin, 
and especially in fat women there is an obstinate 
foul smelling intertrigo. Sometimes there are 
pointed condylomata. We used to think tha: 
pointed condylomata always meant gonorrhea! 
vaginitis. It is not so; this simple trichomona- 
vaginalis vaginitis may be thus complicated. ° 

Diagnosis. This is easy. Even the clinica! 
appearance of the vagina will suffice, but it is 
the work of but a moment to put some of the 
fresh discharge under the scope and examine it. 
unstained, before it dries. The animaculae are 
at once discovered by their active flagellation. 


Treatment. This is also very easy, but it mus! 
he thoroughly done, preferably by the physician 
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himself. I put the patient to bed for two days. 
On the morning of the first day the vagina and 
vulva are scrubbed vigorously with tincture of 
green soap and water, using a rough cloth and 
going most thoroughly into every fold and crev- 
ice. The soap is then rinsed out with sterile 
distilled water. This process is repeated three 
times, then a 1/1500 HgC1, douche is given also 
with friction; every fold and crevice being 
washed. This again is washed out with sterile 
distilled water. The patient rests in bed. Next 
morning the vagina is again washed out with 
green soap and sterile water. Then it is packed 
with cotton soaked with glycerine and sodium 
bicarb. (4 oz. glycerine and 1 oz. soda). The 
folds and crevices of the vagina are filled with 
the cotton and the vulva is smeared with the 
mixture. Next morning the tampon is removed 
and a sterile water douche is given. 

The following morning the secretion is exam- 
ined under the scope for trichomonades. 
Usually they are gone. Only A. M. and P. M. 
douches of soda and water 2 per cent are now 
ordered. If the organism is still present the 
treatment is repeated. Thus far I have never 
had te do this. 





EYE INVOLVEMENTS FOLLOWING 


FOCAL INFECTION* 
E. R. Crosstey, B. S., M. D. 


Assistant Surgeon, Illinois Charitable Eye and Ear 
Infirmary 


CHICAGO 


It is safe to say few subjects have been more 
extensively studied and written upon in recent 
years than focal infection, and that our pro- 
fession as a whole are only beginning to thor- 
oughly comprehend the vast good accomplished 
by the application of the principles thereby 
devolved. 

There is little doubt that any field of medi- 
cine finds more frequent occasion for the appli- 
cation of these principles and more definite 
results therefrom than that of ophthalmology 
and yet with all the accumulated evidence of the 
definite relation of the eye to the entire body 
from this point of view, we are still prone to 
make snap-shot diagnoses without going thor- 
oughly into the etiology and pathology of the 


*Read at the 69th Annual Meeting of the Illinois State 
Medical Society, at Peoria, May 21, 1919. 
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case in hand, as well as a comprehensive study 
of the patient as a whole. 

Woods’ says the work of standardizing ophthal- 
mic teaching will, of necessity, chiefly concern 
postgraduate work. It will endeavor to influence 
undergraduate instruction to the extent of urging 
teachers to give men a proper basis of thought. 
Without it the first task of men entering ophthal- 
mology is the unlearning of a great deal they 
think they know. So to present ophthalmology 
to the undergraduate as to impress the man des- 
tined for general practice with the truth that 
this specialty touches general medicine every- 
where, and that he must include it in his thinking 
and to show the future ophthalmologist that 
in selecting ophthalmology he is not leaving gen- 
eral medicine behind, but is merely selecting 
one branch of practice to which he must apply 
the principles of general medicine—this is the 
real problem, 

How can it be better solved than by founding 
special teaching on general pathology? In other 
words, to better fulfill our function as ophthal- 
mologists, in view of the growing knowledge of 
focal infection, we cannot and must not confine 
our thought to too narrow a field but become 
more of a general diagnostician in order to be 
competent in our specialty. Either this, or we 
must work with other specialists or groups of 
specialists outside of our own field to accomplish 
the most accurate results. 

Faith? thinks the more we study the relation 
of our special subject to general conditions and 
local conditions in other parts of the body the 
more we realize the necessity for a thorough 
general understanding of pbvsiology, pathology, 
bacteriology and general diagnosis and the more 
we feel that we are no loager ophthalmologists 
but rather physicians working in the special 
field of ophthalmology. 

Green*® has said, our work is becoming so con- 
centrated and so much is demanded of us in the 
way of accuracy of diagnosis that medical men 
no longer stand alone but must work in close 
co-operation with others in special lines of work. 
There is no place where “team work” counts more 
for the patient’s good than the fathoming of a 
hidden focus of infection which is causing some 
serious local or systemic disturbance. Again the 
nose and throat are constantly exposed to the 
danger of infection from the air and food and 
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there is no question that a great majority of 
the foci of infection causing local and systemic 
disease occur in some part of the head, yet we 
must not ignore other infecting areas of the 
body, such as the gall bladder, appendix, prostate 
gland, seminal vesicles, pus tubes, infected 
bronchi, ete. 

Is it not a fact that the eye lesion is one of 
the manifestations of a hidden focus of infection 
elsewhere in the body and this being the case, is 
it not our duty to search diligently for the cause 
or pathology of that lesion and see to its removal 
rather than be satisfied by merely treating the 
symptom or local lesion as formerly? 

The fact that so many infecting foci occur in 
the field embodied in our specialty, places a great 
obligation upon us not only to search with pains- 
taking care every possible area of infection within 
the field of our special work, but also to inform 
the profession in general of the great danger 
lurking in the cavities and crypts of the nose, 
throat, teeth, the alveolar processes, the middle 
ear and the mastoid cells. 


Billings* says when a systemic disease occurs 
which present-day knowledge associates with a 
primary infectious focus, the site of the focus 


must be located. The character of the systemic 
disease may point to the most likely location of 
the primary portal of infection. Every patient 
should be carefully interrogated as to the past 
and present condition; a general examination 
should be made, including, if necessary, the serv- 
ices of specialists in diseases of the ear, nose and 
throat, the pelvic organs and the gastro-intestinal 
tract, and in all patients with evidence of 
pyorrhea and sinusitis the service of the roent- 
genologist is demanded. 

Again, when acute or sub-acute iritis occurs 
alone, the cause has been ascribed to infection, 
toxins, anaphylaxis and to faulty metabolism. 
That infection plays a much more constant part 
in the causation of iritis is apparent from the 
experimental work of Rosenow, Irons, Brown and 
others. 

Strains of streptococci in foci of infection of 
the teeth, tonsils and sinuses have an unquestion- 
able relation to iridocyclitis alone as well as when 
the eye inflammation is associated with rheu- 
matic fever, chorea, syphilis and other acute 
general diseases. 

The following cases are striking examples of 
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some of the more common eye involvements 


following focal infections: 


Case 1. Mr. C., farmer, aged 29 years, single, fairly 
well nourished, always had good health. Patient was 
referred to me by his local oculist, October 22, 1918. 
Gave history of having been struck on right eye five 
years before, causing slight inflammation, which was 
relieved in few days by local treatment. Two months 
before I saw him pain suddenly developed in the same 
eye and he used some remedy obtained in a drug store 
without relief before consulting his oculist. He then 
obtained temporary relief but had recurrences of pain 
and inflammation. Examination showed a severe iritis 
and even atropine crystals would not dilate the pupil 
completely as the iris was partly attached to anterior 
capsule. Wassermann, sinuses, teeth and tuberculin 
tests all proved negative. Tonsils were moderately 
large only, with history of a few attacks but not 
at recent date. However, he had an unmistakable 
tonsil breath and in view of this and other negative 
findings, advised their removal. Both tonsils showed 
infection. Streptococcus, pneumococcus and staphylo- 
coccus were present. No further treatment was used 
in the eye after patient left hospital. The iritis 
cleared up immediately and there has been no recur- 
rence since in a period of six months. Patient has 
gained 15 pounds in weight, according to his own 
statement. 


Case 2. Mr. K., farmer, aged 28 years, single, stated 
he always had good health. Came to the Eye and 
Ear Infirmary Feb. 11, 1919, with a severe iritis in 
the right eye. There was almost complete synechia 
of iris to anterior capsule. Atropine gave partial re- 
lief only. Wassermann, sinuses, teeth, tuberculin tests 
all negative. Tonsils were small but nodular in ap- 
pearance. There was no complaint of tonsil trouble 
from fatient. Advised their removal owing to other 
negative findings and their nodular appearance. They 
were found to contain small pockets of pus. The 
right tonsil was more diseased than the left. Pneumo 
coccus, steptococcus and staphylococcus were found 
present. The iritis immediately cleared up without 
further treatment. I infer there has been no recur- 
rence in this case as patient was instructed on leaving 
the hospital to report if any relapse occurred. 

Case 3. Miss B., nurse, aged 44 years, came to 
{Infirmary March 1, 1919, complaining of pain and 
severe photophobia in left eye. Examination showed 
herpetic bleb size of pin head near nasal side of cor 
nea. Did not stain with fluorescein. Three days late: 
the bleb had broken down, forming a rather deep 
ulcer. Under treatment the ulcer healed in about 
one week. Less than a week later the patient returned, 
stating that the eye felt irritable. On examination 
found two more small ulcers on staining, near the 
lower margin of the cornea. Wassermann, sinuses, 
tuberculin tests, tonsils all negative. X-ray of teeth 
showed apical abscess of upper left, first molar and 
first bicuspid. Patient had only recently had teeth 
cared for and had no complaints from them. The 
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two teeth were extracted and with no further treat- 
ment the eye immediately cleared up and there has 
been no recurrence of the trouble. The patient states 
that her general health has also improved. 

The one notable feature of the above cases as 
well as several others that I had not time to mention 
here, is that the eye lesion was located on the same 
side as that of the primary focus. 

Only recently, Harbridge’ reported two cases of 
sympathetic ophthalmia, the origin of which was 
undoubtedly due to focal infection. Others have re- 
ported similar cases. I believe many other inflam- 
matory conditions of the eye and adnexa can be 
traced to some focus of infection in the head or 
elsewhere in the body or through the blood. 

It is conceded that organisms from the foci of 
infection reach the system through the blood stream 
or the lymphatics, most frequently the former. If 
from a focus in a chronically diseased tonsil, tooth, 
or sinus an arthritis in a distant part of the body, an 
appendicitis or a cholecystitis may develop, then is 
it not reasonably certain that an eye involvement from 
such source may occur as frequently or more so, 
since the focus of infection is so near? 

My purpose in again presenting this subject for dis- 
cussion is to excite new interest and further study 
and to urge the systematic examination of all in- 
flammatory conditions of the eye and adnexia in 
their relation to the general system. 


DISCUSSION 


Dr. F. D. Vreecanp (Chicago): From Dr. Cross- 
ley’s illuminating paper we can see at once that there 
are many conclusive clinical facts in connection with 
focal infections that must be recognized as a very 
great factor in many eye conditions we encounter in 
our specialty. 

The clinical feature has been brought up to a 
marked degree by enthusiastic writers of the past and 
present, and has perhaps attained the highest point 
some moderate observers would like to have it go. 
What seems to be more or less inconclusive are our 
methods of determining the location and possible 
source of the infection, and we find many advocates 
of less radical procedure in eliminating the condition. 

This concerns more particularly the teeth. I think 
it was Dr. Allport who first mentioned the shower of 
teeth in the loop district. Following that the tonsil 
and tooth tornado swept over the country, promising 
to forever settle this question that had previously 
obscured our horizon. Now comes the flood, the head- 
waters of which proves to be the prostate with its 
tributaries the seminal vesicles. The old order of 
things, an eye for an eye and tooth for a tooth, has 
been supplanted somewhat by a tooth for an eye, 
which is entirely reasonable if we succeed in getting 
the right tooth. 

This question more often presents itself to individ- 
uals who haven’t a great many more teeth than eyes 
and it then becomes a more or less serious matter. 
We have then reached a period of existence when we 
are not only shy teeth but shy looks as well. The 
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development of laboratory technic along the lines of 
bacteriological research has kept pace with our clinical 
advancement and of course works hand in hand. 
What we do lack in serological proof in these chronic 
infections (and I can’t see that, even if this was abso- 
lutely definite), it would help us in locating the source 
of infection. It would only revert to our present pro- 
cedure which means a thorough, general examination 
of our patients and the removal of suspected tissue. 
This also indicates the vital necessity of commandeer- 
ing all our forces of general medicine and surgery to 
bring about the desired results. The question of the 
resultant pathology, particularly in the background of 
the eye, promises to be an interesting study. As to 
whether this can be attributed to direct infection or 
a low grade inflammation involving the structures as 
a result of lowered tissue vitality remains to be 
proven 

In summing up this question it would seem that a 
development of thorough scientific examinations of 
our patients would in turn mean a more conservative 
procedure. 
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tECENT DEVELOPMENTS IN 
PHERAL NERVE SURGERY* 
H. A. Beam, M. D., 
Former Captain, Medical Corps, U. S. Army. 
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PERI- 


Neuro-surgery has assumed a new importance 
as a result of a study of war wounds. Embrac- 
ing as it does neurology and nervous anatomy 
as well as brain, spinal cord and nerve surgery, 
it is destined, through the recent impetus given 
it, to take its place among the important special- 
ties. 

Aside from the developments in the treatment 
of brain injuries, perhaps the most notable ad- 
vance in neuro-surgery made possible by the 
wealth of clinical material, has been along the 
lines of peripheral nerve work. Dejerine has 
shown that 20 per cent of all war wounds involve 
nerve trunks, the four most commonly affected 
being, in order, the musculo-spiral, the ulnar, 
the median and the external popliteal branch of 
the great sciatic. The nature of the wounds has 
been such that much plastic work has been 
necessary due to extensive destruction of nerve 
tissue. This was one of the surprises of the war, 
due, no doubt, to the fact that we had had no 
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previous extensive experience with high explo- 
sive shells. 

Efficient nerve surgery requires an accurate 
knowledge of the anatomy of the whole nervous 
system, for the first requisite for good results is 
a complete neurological examination of each 
patient. In the objective examination we are 
frequently confused in the differentiation of 
organic and functional conditions. This is 
nearly as true in industrial as in war surgery. 

Perhaps no other method is of such extreme 
importance here as the use of the faradic cur- 
rent, for, after the expiration of three weeks a 
response to faradism in a paralyzed muscle signi- 
fies either functional or central origin. This 
determined, we are next called upon to differen- 
tiate between complete interruption, compression 
and irritation. If the syndromes merge, as they 
often do, the diagnosis may be quite difficult. 

Having diagnosed complete interruption, there 
is no satisfactory method of determining whether 
it be an anatomical division or a physiological 
interruption. In many cases of complete inter- 
ruption the condition has been produced by 
trauma, pressure or hemorrhage into the funi- 
culi, without any cutting of the axis cylinders. 
This may produce symptoms of compression, but 
with a progressive degree of paralysis later pre- 
senting the syndromes of complete interruption. 
This is produced by what Dejerine calls a nerve 
keloid, or slow growing scar. Microscopically on 
the proximal side of this keloid, is found a pure 
neuroma in which the axis cylinders are running 
wild without direction, unable to proceed along 
the course of the nerve. Distal to the keloid is 
glioma tissue. This pathology may involve only 
part of the diameter of the nerve, and we can 
never tell by its appearance how much of the 
mass is permeable. 

In a monograph by Tinel, published last year, 
he describes four sets of syndromes: The syn- 
drome of complete interruption, the syndrome of 
incomplete interruption or compression ; the syn- 
drome of irritation, and the syndrome of regen- 
eration. These are based on the following: 

. The degree of motor paralysis. 

. The degree of muscle tone. 

. The tendon reflex. 

. Mechanical irritability. 

. Muscle atrophy. 

. Electrical reactions. 

. Sensation, and 
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8. Vasomotor or trophic disturbances. 

Briefly outlined: In complete interruption 
the motor paralysis is immediate and total. In 
compression the paralysis is usually incomplete, 
but may be complete. In the neuritic type of 
irritation it is variable; may be marked, slight 
or absent. In the neuralgic type it is absent. 

The tone, which is the state of latent or con- 
stant contraction of a muscle at rest, is at first 
retained in complete interruption, but soon lost. 
It is retained in compression and increased in 
nerve irritation. The tendon reflexes, depending 
as they do, on the continuity of the reflex are, 
correspond to the motor paralysis. Mechanical 
irritability, which is muscle excitability only, and 
bears no relation to direct innervation of the 
muscle, is increased at first in complete inter- 
ruption, later diminished or lost, whereas in 
compression it is increased and remains so. 

Atrophy begins early and is rapidly progres- 
sive in interruption, whereas in compression it 
is usually incomplete and slower to develop. It 
is slight or absent in irritation. 


Of great importance is the electrical syndrome 
of each group. This depends upon the reaction 
of degeneration in whole or part, and necessi- 
tates examining each muscle separately rather 
than muscle groups. A knowledge of the loca- 
tion of the motor points on these muscles is 
necessary to get the best results. 

Sensation of all types is lost at once, in inter- 
ruption, while in compression it is partial, or we 
may find that the patient complains of pain or 
paresthesia, as in the syndrome of irritation. 

Vaso-motor or trophic disturbance is slight in 
hoth complete and incomplete interruption, 
whereas, in nerve irritation it is severe. Espe- 
cially is this true in causalgia, which is the most 
severe type of neuritic nerve irritation. 

The syndrome of regeneration is of great 
value. During this process, voluntary motion is 
the last symptom to reappear. Occasionally 
motor paralysis is permanent, even though re- 
generation is complete, owing to the fact that 
over stretching from antagonistic muscles has 
been so great that even though muscle contrac- 
tions are obtained, they are not sufficient to pro- 
duce motion of the limb. This emphasizes the 
importance of braces, massage and the mobiliza- 
tion of joints during the period of disability. 

Electrical reactions resume the normal rather 
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late and consequently are of little value to us in 
this syndrome. 

Sensation returns relatively early, the proto- 
pathic variety first, later the epicritic. For this 
reason it is of the greatest value to us in deter- 
mining whether or not regeneration is taking 
place and also its rapidity. The formication 
sign is here of the greatest importance and can 
be traced day by day in its progress along the 
course of the regenerating nerve. This sensa- 
tion is described by some as the slight burning 
similar to that produced by the galvanic current. 
By others as a creeping sensation. It is elicited 
by light pressure. 

TREATMENT 


It is a well-known fact that as soon as section 
is made degeneration begins at once and this 
whether the nerve is immediately sutured or not. 
Following the Wallerian Law, the axis cylinders 
segment, then disappear. The myelin or sheath 
of Schwann, swells and is absorbed. Aside from 
the fact that the remaining connective tissue of 
the nerve is an excellent scaffolding for regener- 
ating axis cylinders the distal end of a cut nerve 
is of no further use as a nerve. Under favorable 
conditions, regeneration will progress at the rate 
of about 1 mm. daily. Before function will 
return to normal, however, the end corpuscles 
must be entirely rehabilitated and this takes con- 
siderably longer. 

In the treatment of fresh wounds there is some 
difference of opinions. These wounds are, espe- 
cially in war wounds, infected, and while the 
feasibility of immediate suture is questioned, the 
argument seems to be in favor of this, for even 
though regeneration will not occur in the pres- 
ence of infection, mechanical union of the epi- 
and endo-neurium does occur and it facilitates 
matters in a subsequent operation to have the 
ends in apposition. 


Simple suturing should be done in every case 
where the gap does not exceed 4cm. in length 
or where suturing does not necessitate too great 


tension on the stitches. If this rule is not ob- 
served, a clot may form between the segments 
and become keloid. Also we may produce, by 
pulling on the proximal segment, a condition 
known as karyolysis, in the motor cells of the 
anterior horn. 

As to material for sutures, very fine silk is 
preferable. Prof. Huber demonstrated that plac- 
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ing this suture directly through the substance 
of the nerve does not interfere with the down- 
growth of neuraxes and is far better than several 
small bites through the epineurium only, with 
consequent breaking out of the stitches and scar 
tissue. The natural attraction these segments 
have for each other is responsible for the fact 
that 60 per cent of these nerves will unite with 
out suture. 

Regarding the advisability or necessity of co\ 
ering this line of union with cargile membrane, 
fascia lata, ete., it is the consensus of opinion 
that these are unnecessary, providing the section 
does not lie in a mass of scar tissue. 

In secondary nerve surgery, in wounds which 
have been infected, a sufficient length of time 
must have elapsed to make sure the field is 
sterile, for latent infection 
tissue for weeks and months. 


may lurk in sear 

Careful dissection through the scar is neces- 
sary when the nerve is in close apposition to an 
important blood vessel, on account of the ease 
with which an aneurysm may be produced. In 
many cases of nerve compression, simple libera- 
tion from the scar may suffice to restore function 
by permitting regeneration, providing no inter- 
stitial changes are present in the nerve. Even 
though there be such changes, the injection of 
normal saline solution into the nerve substance 
will loosen adhesions and may permit the neu- 
raxes to descend. Or slight longitudinal inei- 
sions through the epineurium have accomplished 
the same purpose. 

Before suturing divided nerve, unless it is a 
fresh injury, the ends should be freshened by 
cutting diagonally across them with a sharp 
knife at a sufficient distance from the end of 
segment. It suggested that a 
safety razor blade is better adapted to this pur- 
pose than the sharpest scalpel. 


each has been 


In all nerve work a dry field is absolutely 
essential to good results, for this insures the 
minimum of sear tissue. The tourniquet should 
not be used, for each vessel should be dealt with 
separately and hemostasis insured. 

In regard to plastic work the neuro-surgical 
section of the department of surgery has been 
guided largely by the extensive experiments of 
Professor Huber from Ann Arbor. Most of his 
work, at the instigation of the government, has 
heen done on the ulnar nerve of dogs. In brief, 
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as @ result of these experiments, he has drawn 
the following conclusions: Nerve flaps, cross 
suturing, lateral anastomosis, etc., are procedures 
that are not only usually unsuccessful from a 
practical standpoint, but are contrary to the 
principles of nerve regeneration. End to end 
anastomosis, with correct technique, should pro- 
duce better results. For instance, in the opera- 
tion of uniting the spinal accessory with the 
facial in cases of Bell’s palsy, in all the success- 
ful or partially successful cases, the ends were 
either cross sectioned and sutured end to end, or 
the distal portion of the spinal accessory had 
heen injured, intentionally or accidentally, in 
such a manner that the neuraxes could no longer 
descend along their normal course and were 
diverted into the new channel. 

In destruction of nerve substance where it is 
necessary to bridge a gap between the ends, ex- 
periments have shown fair results in the method 
of using bundles of catgut sutured to both ends. 
This catgut, by absorbing, leaves channels for 
down growing neuraxes. The percentage of fail- 
ures was so great, however, that Prof. Huber does 
not recommend the method. 


He regards only two methods of real value in 


these cases. These are tubulization and trans- 
plantation. Better results have been obtained by 
the latter method. In this method both homo- 
and hetero-transplants have been used, the hetero 
transplants being obtained from some recent 
amputation, and the homo transplants supplied 
by some sensory nerve, such as the small sciatic, 
of the patient himself. 

Tubulization is a simpler method and has been 
used with very good results. Of all the different 
materials used for tubulizing the gap, which in- 
cludes decalcified bone tubes, hardened gelatin, 
cargile membranes, etc., the best results have 
been obtained by the use of fascia lata as advised 
and used by Dean Lewis, and with the use of the 
hardened arteries of calves. In this latter 
method the carotid artery of the calf is removed 
when the animal is killed. It is fixed in 5 per 
cent formalin solution for 48 hours, then washed 
for 24 hours and boiled in water for 20 minutes 
to sterilize, They can then be kept in bottles as 
we do catgut. Lewis has combined the methods 
of tubulization and transplantation with very 
good results. 
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SUMMARY. 


1. Modern warfare has given the subject of 
surgical neurology a new importance due to t! 
destructive nature of the high explosive shell. 

2. A systematic neurological examination 
should precede every operative procedure 
nerves, the eliciting of the syndromes, part 
ularly the electrical examination, being the mos 
important part of this examination. 

3. Fresh nerve wounds should be immedi- 
ately sutured, as a rule, irrespective of the likedi- 
hood of infection. Excessive tension should be 
avoided, and if this is impossible, we should re- 
sort to plastic surgery. 

4. Experimental work has demonstrated that 
many commonly used procedures of plastic sur- 
gery are not to be advised in the future, and a 
close study of the principles of nerve regener- 
ation has shown why certain methods result ix 
failure. 





ARTIFICIAL BILATERAL PNEUMO- 
THORAX. 


Witson Rurrin Assortt, M. D., 
Clinician and Medical Field Secretary of Chicago Tuberculosis 
Institute. Late Consulting Clinician of the [Illinois 
Tuberculous Association and Associate Direc- 
tor of the Springfield Open Air Colony 
SPRINGFIELD, ILL. 

It is about a hundred years since Carson, the 
English physiologist, directed the attention of 
the members of the Royal Society to the possibil- 
ities of induced pneumothorax as a therapeutic 
agent in the treatment of pulmonary tuberculosis 
and developed a technique by experiments upon 
dogs. 

Coming down to recent times, the work of 
Forlanini and Murphy is too well known to re-- 
quire further comment than to say that all 
development since their epoch-making investiga- 
tions has been along the fundamental lines laid 
down by them, with only such modifications as 
individual cases have necessitated. 

From an attitude of doubt and skepticism, the 
profession has gradually come to look upon the 
procedure with increasing favor until today it is 
accepted by most phthisiotherapists “as a perma- 
nent and valuable addition to our therapeutic 
measures” (Minor). 

The considerations which prompted me to un- 
dertake the induction of bilateral pneumothorat 
were, primarily, a desire to impede or prevent a0 
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anatomical extension of the disease on the less 
active side, due to overcompensation; secondly, 
to relieve symptoms of toxic absorption; thirdly, 
a hope of causing an arrest of the process 
and possibly a cure. I was encouraged by the 
common knowledge that, in the vast majority of 
cases, one seldom obtains a complete collapse of 
the lung; that Nature has provided us With con- 
siderable more pulmonary vital capacity than is 
ever brought into play save under forced respira- 
tion, and that, whereas a complete closure of both 
lungs would be incompatible with life, a partial 
collapse might be expected to produce a degree 
of benefit proportionate to the immobility at- 
tained. Back of this was the conviction that the 
symptom complex, manifested by cyanosis, rapid 
pulse, high temperature, nervous irritability, ete., 
is the result of toxic absorption rather than the 
mechanical factors involved. That this supposi- 
tion was correct is borne out, I believe, by a stud) 
of the table here presented. The respiration, 
milse, temperature, cyanosis, and expectoration 
have all been decreased and general progression 
made all along the line. 

All of the cases described presented bilateral, 
progressive lesions of the ulcerative type with 
cavitation and were going from bad to worse. 
All had positive sputum. Some of the cases 
cited are from my private practice, others from 
the Springfield Open Air Colony. 

No. 1. Case A. C. had been in our institution for 
perhaps eighteen months and had had many hemor- 
rhages and was steadily losing ground for about 
four months. Following induced bilateral pneumo- 
thorax she improved in weight, strength and symp- 
toms sufficiently to leave the institution. She has 
since married, and says she feels better than in five 
years. 

No. 7%. Case C. R. is a private patient. Her rec- 
cord covers a period of three years. She has an ex- 
tensive bilateral lesion and had been under the care 
of one of the best known phthisiotherapists in the 
State. He had given her no encouragement and at 
the time she consulted me she was in the depths of 
despair. I call your attention to her pulse, her respir- 
ation and temperature (See chart). 

No. 9. Now note particularly Case R. C. This young 
woman, when she first came under our care, had a 
lesion of moderate severity in the right upper lobe with 
cavitation. The infiltration was quite extensive. We be- 
gan compression of the right lung and seemingly 
were progressing quite satisfactorily when she devel- 
oped an attack of influenza. Following upon this, 
the whole upper left lobe developed an acute ulcera- 
tive process. The heart sounds became accentuated 
and the rate greatly increased (120 plus). There 
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were no murmurs, but the systole was accompanied 
by a friction rub over the apex. Dyspnea was in- 
tense and accompanied by great pain. This was con- 
stant and only controlled by considerable doses of 
opiates. I decided to put an air cushion between the 
pleural layers in the hope of reducing friction and get- 
ting her away from the use of morphin. The relief 
was instantaneous and has continued satisfactory up 
to this time. Later, because of an awakening activ- 
ity on the right side, we again undertook bilateral 
compresisons with what splendid results the chart 
shows. 

Case No. 4 was about to be discharged as an arrect 
when he came down with influenza, developed pneu- 
monia and died. From the beginning he did badly. 
The cyanosis was intense and, when I consider his 
excellent physical condition compared with some 
others who recovered, I have wondered if he too 
might not have made a successful fight had not his 
lung capacity been very markedly reduced by a com- 
pression just prior to the attack. 
this, however, the cases 5 and 12. 


I would cite against 


Case 8, a returned tuberculous soldier, was far ad- 
vanced at the time he came under observation. He 
failed to respond to any form of treatment from the 
start. We tried unilateral compression and then bi- 
lateral, without any benefit whatever. He developed 
pneumonia, a sequel to influenza and succumbed on 
the eighth day. 

In reviewing this table, 1 would direct your at- 
tention to the fall in temperature, the decreased 
respiration, the drop in pulse rate and the gen- 
eral amelioration of all symptoms. It might be 
well to add a word of explanation. Expectoration 
is usually increased immediately following the 
compression, but grows progressively less as the 
treatment progresses. 

The writer believes that the ultimate worth of 
bilateral pneumothorax has yet to be proven. 
Ilis experience, limited to the cases tabulated, 
las not been sufficient to warrant him in form- 
ing any very definite conclusion beyond holding 
that it is a perfectly safe procedure, and that it 
is not accompanied by symptoms more distress- 
ing than attends the unilateral compression pro- 
viding the rules which I shall lay down are fol- 
lowed. I know that relief and benefit have at- 


tended the procedure as I have practised it, but 


more than this, 1 do not claim. I have been 
prompted to report these cases that others en- 
gaged in-the work may be stimulated to take 
it up and aid in establishing the true status of 
induced bilateral pneumothorax in _phthisio- 
therapy. 

At the time I began my investigations I was 
not aware of the work of the Italian (P. E. Liver- 
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ato, Riforma Medica, Nov. 28, 1914). He speaks 
of it as being quite extensively practised in Genoa 
and believes that the benefit is due to the inter- 
ruption of the current flow of lymph from the 
lungs to the pleura, thus preventing the passage 
of poisons into the blood. 

In closing I may summarize what I consider 
to be the indications for induced bilateral com- 
pression : 


Ist. 
lesions. 

2d. An awakening of an arrested process on 
the better side due to overcompensation follow- 
ing a unilateral compression. 

3d. Ali active bilateral lesions. 

4th. Symptoms complex of toxemia of bilateral! 
origin. 

Rules: 1, Bilateral compression should not be 
done at the first sitting, but only after each side 
has been treated singly at least twice and fol- 
lowed not only by a period of about two days’ 
rest, but also by a cessation of all distress incident 
to the procedure. 

2. In the initial bilateral compression we sel- 
dom exceed twenty-five per cent. of the gas used 
on the opposite side. As the patient becomes ac- 
customed to the process we give to tolerance 
which we ascertain by asking him to tell us the 
moment he feels “tight” or short of breath, we 
then stop immediately. Occasionally one, un- 
mindful of our purpose, will attempt to “stick it 
out.” To avoid this we watch respirations closely 
and on the first evidence of undue shallow or 
rapid breathing we withdraw the needle. 

3. Never introduce under any circumstances 
enough gas to cause dyspnea. 


Extensive bilateral progressive ulcerative 
t =] 


FOOTNOTES 


Married and in good health. 
Arrest. 
Left institution against advice. Reported as doing well. 
Died of bilateral pneumonia following influenza. 
. Influenza in December. Recovered. 
3. Hysterectomy in February. Under gas anesthesia. 
ree. 
Returned to work full time, symptom free. 
Died of pneumonia sequelae and of influenza. 
Still under treatment at Springfield Open Air Colony. 
Still under treatment at Springfield Open Air Colony. 
Returned to work at mines full time and symptom free. 
Still under treatment at Springfield Open Air Colony. 
An arrest. Doing well. 
Improving slowly. Able to be up and do light work. 

15. Terminal case. Treatment continued at request of 
patient. Claims she is benefited by them. 

16. Terminal case. Had many compressions prior to com- 
ing under our care. Hesitated to agree to Bilateral Compres- 
sion. Finally consented and claims he has been benefited. In- 
sists upon having them continued. Prognosis hopeless. 


Symp- 
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AVERAGES HIGH BEFORE AND AFTER 
BILATERAL PNEUMOTHORAX. 
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| 
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1 | 100'} 99* | 96 | 98 | 21 | 21 


2 | 1015 | 100 1106 | 92 23 | 25 |.... 
3} 1018} 997 | 99° 93 | 26 | 23 |. 
4 | 100°} 99° {106 | so | 24 | 2: 


5 | 102! | 100 {110 |100 | 28 | 2% Slight Less | ; 
6 | 100 | 99 | 95 | 86 | 22 


7 | 101*| 985] 95 | 84 


8 | 103 1033 110 |118 
9 | 101*| 100+ |109 | 98 


10 100° | 99° |104 |103 
stile act TBs incall all 


11 | 99°] 98° |100 | 90 


12 | 1005 


99 | 96 |100 





| 
13 | 995] 98°] so | 77 | : 


14 | 998 985 | 85 


- 
BW Mews Bele 
15 | 1022 | 100 95 











16 | 102 | 100 |103 |! 





DISCUSSION 


Dr. ErHan A. Gray (Chicago): I am always in- 
terested when any member of the tuberculosis group 
brings forth anything on artificial pneumothorax. 
This is a subject which should be better known and 
more generally practiced. I regret that I cannot 
agree with Dr. Abbott on the subject of bilateral lung 
collapse. 

We ask: “What are we trying to do? Are we 
attempting to give temporary help to the patient or 
are we working for a permanent solution of his spe- 
cial tuberculosis problem?” 

We look for permanent results when we resort to 
artificial pneumothorax. 

What happens after a pneumothorax? If the pa- 
tient has had a collapse continued for a sufficient 
length of time, two things will happen—first, given a 
complete collapse there will be a reduction in the 
blood supply and a shutting-off of the lymph stream, 
almost entirely; the cavities will be closed down un- 
til their opposing surfaces meet; they will be recog- 
nizable later, only by the line of the adhesion. Sec- 
tion shows this very clearly. Incidentally the tuber- 
culous nodules are confined—absorption from ab- 
scesses, cavities and nodules is thus, it is evident 
reduced to a minimum. 

The second thing to happen if the pneumothorax be 
long continued is the binding down of the lung 
brought about by the deposit of fibrin over the sur- 
face of the collapsed lung. Such a lung never re- 
expands. 

Is it not evident then, that if proper collapse has 
been done on one side, we can not collapse the op- 
posite lung without endangering the patient's life? 
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Let me say that a lung should be collapsed to the 
limit if it is to be collapsed at all. We cannot con- 
trol the lung in part. Except for the influence of ad- 
hesions, the whole lung collapses when gas is intro- 
duced into the pleural cavity. 

It takes many months, even years, to produce a 
complete and satisfactory collapse. End results 
should, therefore, be studied only after years have 
elapsed. Will Dr. Abbott be of the same opinion five 
vears hence as now, in regard to his results? 

Many of my unilaterally collapsed cases have be- 
come wage earning; two, even, passed the examin- 
ing board and were certified for overseas duty. 

In the presence of proper data, I am willing to 
change my opinion; for the present, however, I pre- 
fer to disagree with Dr. Abbott. 

Dr. Aspott (Closing): Now, I think we will all 
recognize that Dr. Gray of Chicago has possibly had 
more experience in pneumothorax than I have. I will 
say, though, in regard to some of the men becoming 
wage earners, and others being accepted for overseas 
some of my patients have become wage earners, but 
1 hope we shall never be called upon to prove their 
fitness for overseas. 

Do not make theoretical deductions. Get your 
facts and then shape your theory to them. The for- 
tunate thing about that is that it doesn’t prevent 
progress. As I said, I realize as Dr. Gray stated, 
that it is altogether too soon to draw conclusions, but 
I also say this: That when in tuberculosis you get a 
drop in pulse, you get no increase in respiration, when 
you get a drop in temperature, when you get an ameli- 
oration of all symptoms, are you doing good for the 
patient now or for two or three or four years to 
come? It is what you can do now that counts. It is 
not for the examination on the post-mortem table. 


STATLC BACK TROUBLE* 
Epwarp L. CooLey, M.D. 


Orthopedic Staff, City Hospital, Orthopedist St. Stephen's 
Dispensary. 


ST. LOUIS, MO. 

Under the above caption may be included all 
those back conditions that are not of infectious 
origin; secondary to derangement of special 
organs, or due to some intercurrent disease. By 
the term “static” is meant any change in the 
anatomical and mechanical relation which the 
various parts concerned bear to each other. 

More or less confusion has always existed rela- 
tive to the proper classification of “back tron- 
bles.” While a variety of forms have long since 
been recognized, writers, as a rule, have been 
content to group them under one general head, 
making no serious attempt at a distinct classifi- 
cation, either as to cause or effect. Attention 


."Read before The Southern Illinois Medical Association, 
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was first called to the non-infectious variety of 
“back troubles” by Gussenbach in 1878. He 
differentiated this form symptomatically but 
made no effort along etiological lines to separate 
it from the general group: in fact, Gussenbach 
taught that all backaches not accounted for by 
~ome specific infectious agent were of rheumatic 
origin, and subsequent writers for many years 
followed that routine. In 1905 Goldthwaite and 
Osgood further elaborated the subject and for 
the first time cast aside preconceived opinions 
as to origin and introduced the static element 
into the discussion. Goldthwaite in 1911 pub- 
lished the results of an exhaustive study of this 
condition, avoiding specific classification, how- 
ever, and dealing with the etiology only along 
broad general lines. Since that time Woodbury, 
Ogilvy, Graves, Marshall, Kosmak, O’Ferrall and 
others have written upon the subject from 
various angles. All have recognized a group of 
wherein static disturbance is evi- 
dently the chief pathognomonic factor. None 
have seen fit, however, to give this group a defi- 
nite name. Some have used the term “back 
strain,” others, “static strain,” etc. The use of 
the word “static” in connection with a strain is 
& misnomer, however. A static condition may 
result from overstrain of muscles and ligaments 
in any part of the body for that matter, but it 
is hard to conceive of a strain becoming static. 
Again, these terms are too narrow for a general 
classification and do not adequately describe 
existing conditions. Only a small proportion of 
these cases owe their origin to a strain per se. 
Other factors must operate coeval to produce 
the trouble, which is a true static disturbance, 
the result of more than one adverse factor long 
continued as a rule. The title selected seems 
to more fully meet the requirements and while 
its legitimate use is open to debate it appears 
more appropriate to the writer than any so far 
employed. 


conditions 


In considering the etiology of this group of 
hack cases it becomes at once apparent that the 
causes are largely mechanical and operate from 
without. Owing to the peculiar anatomical ar- 
rangement of the spine and its diverse function 
it readily lends itself to static disturbances, a 
fact very generally overlooked. Slight trau- 
matic influences themselves to 
cause any serious trouble become potent factors 
for evil taken collectively, or persisted in; such 


insufficient in 
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as sudden violent athletic exercises, like jump- 
ing, weight lifting, wrestling, etc. ; unaccustomed 
heavy weight carrying or subjecting the weight 
bearing structures to undue work. A large num- 
ber of such cases developed in the training 
camps, undoubtedly the result of the intensive 
training then in vogue. Trench vaulting and 
bayonet practice were the chief offenders here, 
closely followed by long hikes under full weight 
packs. The young recruit from 18 to 21 or 22 
years of age suffered most in this regard. Incor- 
rect walking, standing or sitting ; improper work- 
ing attitudes, overworking any special muscle 
groups; pronated and everted feet; most modern 
corsets; narréw high-heeled shoes; any sudden 
change from sedentary to active life, and many 
others may, at one time or another, acting singly 
or in combination, cause this trouble. The ele- 
ment of time is a necessary adjunct in the 
etiology. Without it few, if any, of the above 
factors would cause serious menace. Static back 
trouble, then owes its origin to a persistence in ab- 
normal and unnatural positions maintained over 
a sufficient period of time to become habit form- 
ing; effecting either the spine directly or involv- 
ing other and often distant structures, which in 
turn deleteriously react upon vertebrae and their 


adnexa. O’Ferrall maintained that the elongated 
transverse processes of the fifth lumbar vertebra 
impinging upon the sides of the ilium was the 
cause of most of the backaches and pains com- 


monly met with. While a few cases may be so 
caused, the vast majority cannot be thus 
accounted for, and this factor could become oper- 
ative only in cases where congenital deformity 
of the fifth lumbar vertebra is present or marked 
static disturbance of the spine supervened. Nor- 
mally the transverse processes of the fifth lum- 
bar vertebra lie in front of, and well away from, 
the sides of the ilium. Any impingement, there- 
fore, to become pathological, must of necessity 
presuppose a radical change in the static rela- 
tions of the parts concerned. Hence, in the ulti- 
mate analysis the impingement is but the last 
co-incidence in the genesis of the trouble. The 
x-ray in these cases is of little diagnostic value. 
All normal spines viewed antero-posteriorilly 
show an overlapping of the fifth transverse pro- 
cess, or rather an extension beyond the inner 
borders of the ileii. They do not necessarily 
impinge, however. A separation of the sacro- 
iliac joint with consequent settling of the spine 


March, 1920 


and projection downward and backward of these 
processes might cause an impingement, but such 
a conclusion so far as the x-ray is concerned js 
largely a matter of guesswork. Out of 403 such 
plates examined by the writer in the past three 
years, only six could be placed under liberal 
interprelation in this category and other investi- 
gators have fared no better. 

The question naturally arises: How far 
the factors heretofore assigned as causes in!\; 
ence this trouble? Primarily as causative fac- 
tors, little, if any ; as secondary and complicating 
causes, their effect is far more disturbing. \\¢ 
have long since discarded the “rheumatic” and 
“uric acid” diathesis of Gussenbach as a primary 
cause. So, also, relative to auto-intoxication, 
food poisoning, etc. Proteid intestinal decom po- 
sition, whatever other bad results may follow, 
does not involve the bones and joints or contigu- 
ous muscles and ligaments, especially those artic- 
ulations where friction is negligible. The same 
is true of toxic food products. Both act as acute 
irritant poisons and generally attack the viscera 
in the pathway of the great circulatory and 
lvmph channels: rarely traveling far afield or 
persisting over a long period of time. Sudden 
exposure to heat and cold may aggravate, but 
do not cause these disorders. Certain gyneco- 
logical conditions have been for long assigned a 
prominent role as causes of back trouble in thie 
female subject. Issue is here taken with this 
dictum as a primary cause alone. 

That uterine disorders and displacements ‘o 
cause a small percentage of the 
encountered in women and harass and compli- 
cate many more is freely admitted. That these 
factors are primary causes in the great majorit) 
of cases met with is emphatically denied. In 
the first place, back trouble associated wit) 
uterine displacement, lacerated perinei, etc., 
rarely occur in women who do not wear ill-tit- 
ting, high-heeled shoes or high laced corsets. Of 
course, the riposte is obvious as most women {ol- 
low the prevailing styles, but the fact remain: 
that the peasant women of Europe and the poore! 
classes in this country suffer quite as muc!) or 
more from such pelvic disorders as their more 
fortunate sisters; yet, in comparison, are {a! 
less persecuted with chronic “back trouble,” and 
as we know well enough, this class does not effect 
the narrow, pointed, high-heeled shoe, or the bust 
reducing corset as a fixed habit. In large center 


backache: 
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of population young sales amd factory girls who 
effect the latest styles in footgear and other 
female impedimenta are constant sufferers from 
some form of backache. Here surely uterine 
disorders cannot be invoked as primary causes. 
Secondly: If pelvic and kindred troubles were 
primarily responsible for chronic back conditions 
the one should invariably follow the other as 
cause and effect. That this is not true is a mat- 
ter of common knowledge. Again, if such 
derangements were even the chief offenders, their 
correction would eradicate the evil. Unfortu- 


nately such results by no means follow, as every 
cynecologist knows. 


' Some few are benefited; 
others are made worse through operation, while 
the majority simply remain in statu quo; tem- 
porarily improved perhaps while carrying out 
the imposed regimen incident to the operation, 
but a return to former living conditions ushers 


in the same old trouble. 

Menstrual disorders and abnormal incidents 
of child birth, especially untoward separation of 
the symphysis pubis, are responsible for a modi- 
cum of backaches; temporary for the most part, 
which readily go on to a cure when the cause 
becomes inoperative or is removed. 

Evidently then, those factors heretofore as- 
signed as potent causes, especially of the trouble 
under consideration, operate for the most part 
as secondary and complicating agents; never as 
primary causes in static back trouble and very 
many such cases operated on for a cure would 
have fared much better in that regard had more 
attention been paid to other factors. But we are 
all desirous to “get our hands in the belly”—to 
become great surgeons, and the glamor of oper- 
ative work often overshadows the less spectacular 
and more humble methods of treatment. We are 
prone to follow the broad and well-marked way, 
sanctioned by long established custom and use 
and hallowed by the footsteps of a host of noted 
surgeons, gynecologists and lesser lights; yet the 
contention is made and the writer believes abun- 
dantly susceptible of proof, that the majority 
of cases of chronic back trouble in both men and 
women are of static origin and should be so dealt 
with, and in the diagnosis of any back condition 
this possibility should be constantly borse in 
mind, for the correct differentiation of the vari- 
ous forms is absolutely necessary to their suc- 
cessful treatment. 
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In making a diagnosis the following points 
must always be considered : 

1. Whether the condition ie acute or chronic; 
periodical or constant. 

Acute conditions obviously can be eliminated. 
Periodicity may occur in the earlier stages, but 
it should be noted whether this follows certain 
lines of work; exercise, changes in temperature 
or point of time, as the menstrual periods, etc. 
As a rule, this form of back trouble is slow and 
insidious in approach, not incapacitating at first, 
nor markedly uncomfortable. The significant 
fact is that it persists regardless of routine cura- 
tive measures. When the patient is relaxed or 
at rest the pain and discomfort is lessened or 
relieved, only to return upon the resumption 
of activity. This form of back trouble is chronic 
in character; the pain and discomfort more or 
less constant, accentuated under stress and 
fatigue, a surcease following relaxation and rest ; 
periodical outbursts coincident with untoward or 
prolonged physical effort or sudden occupational 
change, and its course unaffected by the ordinary 
methods of treatment. 

2. The presence of painful pressure points. 

Such points may or may not be present, and 
are not pathognomonic. Their occurrence is due 
to muscle strain and are not deep seated as a 
rule. They usually follow the course of some 
muscle or nerve, most frequently the longissimus 
and multifidus spinae and the lower intercostal 
and gluteal nerves. If deep seated the perios- 
teum and deep ligaments, either one or both, are 
involved. Traumatic involvement of some verte- 
bra as a fracture, localizes the pain over the 
affected spot and the sudden onset, with a history 
of the accident or violence suffices to make the 
diagnosis. 

3. The effect of movement upon the character 
of the pain. 

In many of these cases the pain either stops 
altogether or becomes very much lessened when 
the body is at rest. If the cause be faulty work- 
ing attitudes a change to the normal position 
often has the same effect. So, also, relative to 
walking, standing or sitting. In any case the 
condition is aggravated by the ordinary work-a- 
day affairs, for here the causes that generally 
produce the trouble or at any rate, keep it alive, 
are constantly operative. A change from the 
high to low heeled shoes often increases the 
backache temporarily, and likewise causes pains 
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in the calf muscles; the former because of a 
weight shifting to dormant muscle groups and 
the latter on account of the contracted heel ten- 
don being put on the stretch. 

4. The presence of some specific organism. 

In this connection the tubercle bacillus, 
typhoid bacillus, pyorrhea, syphilis, gonorrhea, 
Shuler’s organism, and others should not be 
overlooked. Whether the last named agent has 
anything to do with the causation of certain de- 
formities of the spine has not been determined. 
That it does cause a low grade arthritis in other 
joints is well established. Spondylitis deformans 
in young adult and middle life is by no means 
uncommon, the etiology of which has not been 
It is possible that this or some kin- 
dred organism may be the cause. Be that as it 
may, this disease in its early stages closely sim- 
ulates static back trouble, especially if its line of 
attack involves the dorsi-lumbar spine. The 
x-ray, however, will clear up any doubtful cases. 
The acute infections especially in childhood are 
sometimes responsible for sub-acute or chronic 
back troubles. This form is rare and the history, 
character of the onset and subsequent course 
makes the differentiation easy. 

5. Involvement of special organs as the stom- 


worked out. 


ach, liver, bronchial and mesenterio glands, etc. 

Here the condition is usually acute in charac- 
ter, of definite onset and secondary to other and 
for which the patient seeks medical aid. The 


more pathognomonic symptoms. It should not 
be forgotten, however, that the back pain is quite 
often the earliest symptom here and the one 
site of the pain in most cases suffices to differen- 
tiate this trouble, being confined for the most 
part to the cervical, cervico-dorsal and mid-dor- 
sal spine. In enlarged mesenteric glands, as also 
in certain injuries to, and diseases of, the kid- 
nevs, the pain may be localized in the dorso- 
lumbar region. 

6. Lumbago and the Neurasthenic Spine. 

These two conditions are often confused and 
both frequently mistaken for static back trouble ; 
or rather, the latter is far more frequently diag- 
nosed as one or the other of the above. The 
differential diagnosis, however, should not prove 
difficult. Lumbago is frequently met with ; com- 
mon to both sexes but more frequent in the male. 
The onset is sudden, the region involved usually 
the lumbar spine; the pain radiating laterally 
and pressure points always present. The neu- 
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rasthenic spine occurs chiefly in neurotic, hys- 
terical women; no pressure points; location the 
sacral region ; the pains spreading upward; their 
severity depending largely upon mental states, 
mental diversions often not only lessen but actu- 
ally abrogate the pain temporarily. Careful 
examination and history taking should easily 
differentiate these disorders not only from each 
other, but from other back conditions as well. 

The whole question of diagnosis in point of 
fact devolves upon a careful and painstaking 
examination and as a corollary thereto, the avoid- 
ance of routine. No thorough examination can 
be made without the patient being stripped to the 
waist and it is far better to have the clothing 
removed altogether. A careful history taking is 
fully as important as the physical examination; 
for many of these cases offer but little help clinic- 
ally. The x-ray affords some help, but here dis- 
appointment frequently lurks, for more often 
than not the plates fail to show the slight 
mechanical changes present. Whenever possible 
comparison should be made with a normal plate. 

In the treatment the all-important factor is 
the removal of the cause. At times the search 
may cover a wide range and prove elusive; then 
again, it may involve only one or two obvious 
factors. At whatever cost in time and patience 
the cause must be found and removed to insure 
success. Nature here does not come to our 
rescue as in many other conditions to help us 
out of the difficulty. The removal of the cause 
may be all the treatment required. If, however, 
the static changes are marked or of long dura- 
tion, other measures must be instituted. Immob- 
ilization of the affected parts; supporting and 
corrective devices; mechano and hydrotherapy; 
heat, massage and electricity are often necessary 
adjuncts to the treatment. 

Electricity while apparently beneficial in some 
cases has not as large a field of usefulness here 
as elsewhere. Its effect being chiefly psychic. 
Heat and light are better than heat alone, and 
the violet and other colored rays do not seem 
to possess any virtue over the ordinary white 
electric light. A four-light Badeker baker or 
similar contrivance is all that is required. A 
frame large enough to carry four lights arranged 
in pairs and covered with a towel can be impro- 
vised whenever needed and answers the purpose 
as well as more elaborate apparatus. The heat 
and light should be applied from twenty to thirt) 
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minutes to the uncovered parts, followed by 
gentle massage. Avoid all violent and strenuous 
manipulation. Do not attempt to reduce any 


supposed “dislocated vertebrae” or put your pa- 


through muscle-racking contortions. The 
ject here is to soothe, sedate and relax the 
ilready irritated and _ over-sensitive tissues. 
There may be some conditions requiring violent 
manipulation, but this form of trouble does not 
belong in that category. 

\Ve all know the difficulty experienced in at- 
tempting to reduce a recent fracture or disloca- 
tion without anethesia. This trouble runs 
parallel, differing only in degree, and severe 
maipulation is not only painful, but defeats 
the very purpose for which it is intended. The 
Scotch douche, whirlpool bath and the ordi- 
ary bath with massage, especially where pro- 
nounced muscular irritation is present, or there 
exists a tendency to spasticity will be found 
Many of these cases will require some 
immobility, more frequently in sacroiliac joint 
strain. In severe cases rest in bed and the 
plaster cast are indicated. The cast to be suc- 
cessful should be applied over a thin gauze shirt; 
no padding. It must fit very snug, and if there 
is much padding it soon becomes impacted, 
its effectiveness de- 
In the less severe and ambulatory cases 
the binder will suffice. This should be made of 
light leather or stout canvas, cut to accurately 
fit the body, made to lace instead of hook or 
button, with sufficient space to take up any slack, 
and provided with pressure pads over the seat 
Strapping with adhesive tape is a good 
temporary makeshift, but nothing more. It is 
rarely if ever put on tight enough and soon gives 
way to the force encountered and becomes too 
It is only practical in sacro- 
iliac joint cases and to be at all effective must 
encircle the body. Never place higher than the 
rim of the pelvis and should extend as low as the 
trochanters. This level need not be maintained 
in front, but always so posteriorly. To hold an 
adult this form of bandage should consist of at 
least six layers of the width of four inches. Such 
a bandage will hold for three or four days; 
longer if the cases are put at rest. Other and 
more elaborate apparatus such as splints, braces, 
ete., may occasionally be required, but for the 
most part the above will meet all requirements, 
for, be it remembered, our success is by no means 


tient 


iseful. 


the cast works loose and 


stroyed. 


pain. 


loose for any good. 
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always commensurate with the complexity and 
cost of the devices employed. 

The main points to bear in mind in the man- 
agement of these conditions are: 

To remove the cause and restore the affected 
parts to their normal condition, the rapidity and 
suecess of which depend upon the merits of each 
particular case and the ingenuity and resource- 
fulness of the physician in charge. Many of 
these cases are frankly orthopedic at the outset 
in that they require little or no medicinal treat- 
ment and must depend for a cure upon extrane- 
ous measures, frequently involving the use of 
apparatus and the correction of malpositions and 
deformities. 

The object of this paper is to press home the 
following points: 

1. The necessity for a scientific classification 
of the various forms of back trouble. 

2. A careful and painstaking examination, 
especially history taking. 

3. The avoidance of routine methods in diag- 
nosis and treatment. 

In his weak way and manner the writer has 
attempted to point out the need of a closer 
study of back troubles in general and a> more 
systematic adherence to the lines laid down. The 
scientific value of this paper is, perhaps, little. 
The writer lays no claim to the discovery of any 
new theory or principle; whatever facts con- 
tained herein probably all of you know well 
enough. Their grouping, however, may present 
a new dress and arrest your attention. Sufficient 
to cause you to weigh the merits of any conten- 
tions set forth. If, mayhap, such ends shall be 
obtained this paper has served its purpose. 

1516 Chemical Building. 
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MENTAL HEALTH DEPARTMENTS 
UNDER STATE MANAGEMENT.* 
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Introduciton: This paper deals with certain 
means herewith suggested to reach the mental 
problems of a community. Recently a laudable 
udvance has been made in this direction in the 
attempt to provide after care for the insane. 


"Read before the Indiana Society for Mental Hygiene, In- 
dianapolis, 1917, 
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There are other important provisions showing 
healthy interest in this local move, namely: vol- 
untary admission to hospitals for the insane, 
temporary care for urgent cases, etc. But let 
us recall that new and added mental health prob- 
lem of the returned soldier psychopath which has 
received so much well deserved attention before 
this society. The mass of these poor fellows in- 
cludes not only the insane, but those who have 
been stamped in the Army and returned to the 
community as feeble-minded, epileptic, hysterical, 
neurasthenic, degenerate and criminal, but please 
note these are but representative of what are 
found in any community at any time, whether at 
war or at peace. 

All Are Alienates: Now let us ask, are these 
truly various separated groups or are they not, 
when taken together, simply one great mass of 
unfortunates afflicted with disease of the brain? 
Does not the domain of their various troubles 
fall within the province of the alienist who cares 
for all the mentally afflicted? If the state is to 
protect them and hence itself, why not provide 
adequate machinery for the job and place it in 
the hands of those chosen as heads of our public 
hospitals because of special education and train- 
ing in psychiatry and administration ? 

Mental Health Department: In short and in 
view of this suddenly added problem, I suggest 
the advisability of adding correspondingly a 
broadening feature to the voluntary admission, 
early treatment, and after care field of the in- 
sane, and institute thereby a complete social and 
Mental Health Service in the State Hospital 
System. Other state departments may well co- 
operate in this broad problem. For instance, in 
Indiana the department analogous to the Illinois 
Department of Public Welfare; the Department 
of Education ; the Department of Public Health; 
the Judiciary, with the probation system, and the 
Board of Public Welfare Commissioners. But 
the work must be done by skilled alienists with 
the advice of officials from the other departments 
and with the aid of a corps of trained Mental 
Health workers analogous to the group of social 
service workers attached to general hospitals. 

Principles: The principles covering the field 
of mental hygiene may be considered and de- 
termined just as in these modern days a general 
plans in advance and from afar the broad prin- 
ciples on which the approaching battle is to be 
fought. 
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Application: In the same manner the princi- 
ples of action must be applied in such manner 4s 
to make specific use of the latent powers of the 
various units of command in their own partic- 
ular localities. 

In brief, the community battle may be planned 
from afar at an administration center, but i: 
must be executed at particular local places and 
in some particular manner. So to no small ex- 
tent the sum total of success to be achieved 
Mental Hygiene must be due to the directed 
forts of individual workers in a restricted field 
or community. 

Means to Employ: Granted that this com- 
munity form of attack is the best at command, 
the question arises, what means to employ. It is 
my own opinion that the problems connected with 
this work may best be met in a community }y a 
paid worker with an organization. This worke: 
will need a paid organization at least in part, but 
the work can well be supplemented through tly 
efforts of voluntary workers, and last, but not 
least, through the aid of local welfare workers 
and local public officials. The aid of these local 
officers, especially the country judge, is imperativi 
to the success of this work; one of the keys to 
success will be found to lie in the field of diplo- 
macy. 

It has been found best to attack the general 
hospital social service problem along these lines 
and what is Mental Hygiene if not a social effort. 
only perhaps on a broader scale? It seems to me 
the more one studies poverty and crime the mor 
one is convinced that these are near related as 
mental conditions to insanity, feeble-mindedness, 
and nervous instability. So as I say, the com- 
munity field for Mental Hygiene seems to be of 
the broadest type. Realizing this an enlightened 
and enthusiastic Mental Hygiene worker ma\ 
develop her work to the widest possible scope if 
the various principles governing local matters and 
conditions are approached with an exhibition of 
good judgment. 

The Field: Now just a little discussion con- 
cerning the field for a Mental Hygiene worker 
in a community. That the field is broad may be 
taken for granted. The limits or lack of limits 
spoken of above fully indicate this. Adolf Meyer 
has said that 2 per cent. of the entire population 
are in need of mental adjustment. This state 
ment seems to include a large number of people. 
but I believe the proportion is too small, rathe' 
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than too large. If only a small part of these come 
to the attention of the local organization it will 
be busy indeed with the mechanisms needed to 
meet the various needs of the several groups of 
alienates. 

Qualifications for the worker and how she may 
come into contact with her problem: Let it be 
assumed the principal Mental Hygiene worker of 
a community is an intelligent social worker, pre- 
ferably a trained nurse who has been employed 
for the purpose by the superintendent of the 
state institution for the insane of that district. 
Coming from such an institution and handling 
the problems connected with the insane, feeble- 
minded and others, it would seem far best to 
have this worker fully acquainted with the prob- 
lems met in state institutions. In other words, 
she should have had experience in such institu- 
At first sight it may seem to this worker 
that her chief duty lies in the care to be accorded 
the paroled and perhaps discharged insane people 
and their families; paroled boys and girls from 
the state schools whose cases are referred ; prison- 
ers on probation, also referred.* These may in- 
deed prove a good foundation or starting point 
for the entire work. She will soon find, however, 


tons, 


that her manifold relations with these groups of 
mental cases will bring her into contact not alone 


« 


with problems of “semi-insanity” or insanity 
amongst those paroled and on probation, but 
also with various financial and social problems 
(social service) that run along together with 
alienation. She will find, for instance, that a 
family containing a known insane individual may 
overtly contain a drunkard or a criminal or a 
case or two of feeble-mindedness. As there is a 
strong mental taint in any family more or less 
of this character, we may expect to find low pro- 
ducing power, poor spending judgment, and low 
standards of living with problems of finance and 
hygiene. Moreover, it is found in a group where 
the men are criminals the women are loose char- 
acters and hence we may expect the prevalence 
of one or more specific diseases. The presence of 
the latter alone will often prove sufficiently per- 
plexing to any social service or Mental Hygiene 
The prevention of the spread of these 
diseases undoubtedly falls within the province of 
such worker for reasons that are well known to 


worker, 


*A recently visited Psychiatric community service receives 
such referred cases from every state institution of psychiatric 
nature. This indicates full co-operation cheerfully given. 


5. D. WILGUS 201 


all connected with this work. Barring heredity, 
it is generally conceded that alcohol and syphilis 
are the two most potent factors in the production 
of alienates and other dependents. Both causes 
are preventable and hence in specific instances 
are in the field of the community problem of the 
Menta! Health worker. 

Being on the ground these workers will locate 
and duly register all the feeble-minded and other 
alienates of each community and file records at 
some central office. 

In the early days of her activity if the worker 
has nothing more important to do she may call 
at the almshouse. She will soon find that there 
are points of interest to the mental hygiene 
worker in every almshouse. The intelligent keep- 
ers will usually say in reply to the question, “Are 
there any feeble-minded here?” “Well, yes, there 
are and to tell you the truth, I believe they are 
ull feeble-minded.” Close inspection of the in- 
mates will show that this is rather a loose gen- 
eral statement, but nevertheless, it shows a keen 
perception of the broadness of his problem as 
seen by the keeper. It is undoubted that 60 per 
cent. of the inmates are really insane, feeble- 
minded or epileptic: the other 40 per cent. are 
largely the victims of alcohol and syphilis, but 
many also with defect; the true number of the 
so-called “worthy poor” is remarkably small. 
Thus at the almshouses the mental worker may 
find the starting point of as many family lines of 
degeneracy as there are individuals under care. 

Then in due time the jail must not be neg- 
lected. Within recent weeks I have seen several 
young men in jail for stealing automobiles. In 
every instance the individual was feeble-minded 
or else came from a family with strong taint. 
Then right here the social worker may find some 
unfortunate insane man who has been locked up 
pending commitment ; or an unfortunate held for 
many weeks pending return to his home in an- 
other state; or a worker of perception may fre- 
quently find a paretic or other insane individual 
charged with disorderly conduct or crime and 
may help to protect his interests by calling the 
facts to the attention of proper authorities. In 
the jail as well as in the almshouse she may fre- 
quently find feeble-minded girls of child-bearing 
age who are so much in need of her care and 
protection (and ultimate disposition) for the 
interest of all concerned. Many a terrible tale 
concerning the latter come to the ears of any 
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observer who has occasion to visit these various 
local public institutions. 

Then the subject of marriage must be consid- 
ered by the worker, not for herself, but I mean 
concerning marriage amongst the unfit whom she 
will find within her jurisdiction. Should a fee- 
ble-minded woman marry an epileptic? All will 
say no and yet I know of such an instance and 
the public has been supporting the man and the 
woman and the fairly numerous offspring. I 
also know of an instance in which a public offi- 
cial encouraged the marriage of a syphilitic negro 
with a feeble-minded white woman, both inmates 
of a public institution, and the woman already 
the mother of several illegitimate children. Every 
case of this kind starts a potential Jukes strain 
and the mental health worker must use her power 
und influence to prevent these misfit unions. 
Note the already mentioned need of securing 
active co-operation from the county judge and 
other officers. 

Mental Clinics: The contents of the last sub- 
head suggests the need of community mental! 
oversight and mental clinics with registration of 
all mental cases of any and all kinds whatever. 
With the clinics lectures are recommended. A 
General Hospital psychopathic pavilion is much 
to be desired and worked for. 

The Solution of Problems: It must not be im- 
agined the worker may handle the solution of all 
these troubles for she can not. She may learn 
the facts and then call on her superior officer for 
advice and direction. Acting under him and un- 
der the further advice of the county judge, state’s 
attorney, local welfare workers or other local offli- 
cers, some may have to be ordered to various in- 
stitutions and others with the worker’s aid and 
personal care and watchful oversight she may be 
able to have maintained at home. Each case must 
be decided according to the factors at work. Ob- 
servation cases should be kept in the Psychopathic 
Pavilion. 

Danger: A danger may be avoided by recog- 
nizing in advance the scope of this work, thus 
escaping the tendency to prescribe too large a 
district for any one worker. 

Relative Value: To general hospitals the value 
of social service is so great that whereas ten years 
ago the number of social service departments 
could be counted on the fingers of one hand, today 
they are to be found attached to more than a hun- 
dred hospitals with the number increasing. There 
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the service is medical and advisory only and hence 
is more limited than here where the state has a 
financial as well as a humane interest at stake 
and financial aid to advance. How much broader 
in scope is this suggested field for state work! 

This Is a Medical Problem: All of life’s activ- 
ities can be measured in terms of mental medi- 
cine and where abnormal, a medical remedy can 
be applied. This offers an opportunity to ap- 
proach a problem that has distracted civilization 
for many years and to solve it by bringing per- 
sonal care to all alienates, wherever they may be, 
in their communities, through the action of a 
medical organization. Being in the nature of 
preventive medicine, medicine in its highest 
sphere of influence, any cost in dollars and cents 
is more than offset by the disease, suffering and 
ultimate cost that neglect throws onto the com- 
monwealth. 

The Logical Solution: Advanced Mental Hy- 
giene sentiment says any state that long neglects 
to meet the needs of the dependent classes with 
something approaching this sort of care and with 
state hospital outdoor patient departments and 
community clinics, lays itself open to the charge 
that it is not doing its full duty. The day when 
any state hospital’s influence ceases at the border 
of the farm should be passing and it can not pass 
too rapidly. On the other hand, the superin- 
tendent with this dual organization, within and 
without, may well care for the mental state of 
the communities of his district. These officers, 
as a rule, are found capable and eager, but they 
lack power to act and means of operation, and 
these must be furnished them; 1, by means of 
new statutory enactment; 2, through the neces- 
sary financial assistance which, however, will be 
returned vastly enhanced. These two enabling 
means are for your society to strive after in order 
to consummate this or some similar plan. 

Please note that amongst its advantages this 
plan has one that calls for more than passing at- 
tention, namely, that no new and expensive state 
mechanisms are called into being. The plan is 
meant to be utilitarian. 


Deputy Attorney General D. J. Myers of Pennsyl- 
vania, recently rendered the decision that “osteopaths 
have no right to vaccinate nor issue certificates there- 
for, nor have they the right to issue certificates setting 
forth that a child has been properly vaccinated or 
vaccinated in accordance with the regulations of the 
Department of Health.” 
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CLINICAL PROBLEMS RELATING TO 
CHRONIC SUPPURATIVE DISEASE 
OF THE MIDDLE EAR.* 
Grorce E. SHamsBaueu, M. D., 
CHICAGO. 


One of the clinical facts brought to light in 
the examination of recruits was the rather large 
umber of cases of chronic suppurative otitis 
media which were not receiving any medical at- 
tention and which often had never been under 
treatment for their ear trouble. Not a few of 


tlese cases were unaware that they had any ear 
This was particularly true for cases 
where the discharge was so slight that it did not 
run out of the external meatus and where the 
defect in hearing was only moderately developed. 


} 


disease, 


These facts suggest that the general public is 
probably not sufficiently informed as regards the 
possible dangers from chronic otorrhea, and fur- 
ther, that the general medical profession probably 
linds it difficult always to keep abreast of the 
advances that are continuously being made in the 
several specialties, and for this reason does not 
have a very clear conception of the clinical prob- 
lems relating to this form of ear trouble. 

There is, perhaps, no chapter in the history of 
otology more interesting than that which relates 
the development of our knowledge of the clinical 
facts of otorrhea. There certainly is no other 
form of ear trouble which constitutes so great a 
menace to the welfare of the individual as does 
this disease, and none where the otologist is more 
sure that his investigations have brought him to 
a satisfactory solution of its clinical problems. 

The time was when chronic otorrhea 
looked upon as Nature’s method of cleansing the 
svstem of harmful substances. It was considered 
a distinct danger to the patient to have the ear 
discharge cease. This conception had its origin, 
no doubt, in the well-known clinical fact that 
when a complication develops in cases of sup- 
purative ear disease, as, for example, an intra- 
cranial extension of the infection, the discharge 
‘rom the ear, which may have been quite profuse, 
often suddenly stops. This cessation of dis- 
charge often precedes by a day or two the de- 
velopment of distinct symptoms of an intra- 
cranial complication. We know now that the 
complication is not the result of the cessation of 


Was 
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discharge, but is rather the cause for its dis- 
appearance. 

A great many serious, often fatal, intracranial 
complications, such as sinus thrombosis, men- 
ingitis and brain abscess, owe their origin to the 
existence of a chronic suppurative otitis media, 
which at no time had caused the patient any an- 
noyance, except possibly a moderate defect in the 
hearing. Often the discharge was so slight that 
at times the patient was not aware of its exist- 
ence. When the facts regarding the serious 
menace from chronic otorrhea became known, 
it was apparent that the old policy of leaving a 
running ear alone was a mistake, and that every 
effort should be made to cure the otorrhea and 
end the discharge. It was found that not a few 
of these cases could be cured by conservative local 
treatment, but that other cases did not get well 
under this form of treatment, no matter how 
long and faithfully it was carried out. Otol- 
ogists, thereupon, began to devise surgical meas- 
ures, aiming to cure these intractable cases of 
persistent otorrhea. First it was believed that 
the chronic nature of the disease was due to faulty 
drainage through the tympanum, and, to correct 
this, the operation for removal of the ossicles was 
devised. It was found, however, that only very 
few of the cases that could not be cured by con- 
servative local treatment were cured by having 
the ossicles removed. The operation on the mas- 
toid, for the cure of mastoid disease complicating 
acute suppurative otitis media, had already been 
worked out. Efforts were made to keep the open- 
ing in the mastoid from closing for an indefinite 
period. One means was by placing a lead nail in 
the passage from the antrum to the attic. The 
object of these efforts was to allow the focus of 
infection to heal by keeping up the drainage 
through the mastoid. Very few cases of chronic 
otorrhea which resisted conservative treatment 
were cured by this method. It became apparent 
that somewhere between the tympanum and the 
mastoid opening, that is in the attic, the aditus 
or the antrum, was a focus of disease which must 
be eradicated before the chronic otitis media 
could heal. It was to accomplish this that the 
radical mastoid was developed, an operation 
which combined a complete exenteration not only 
of the tympanum and the antrum, but of the 
attic and aditus as well, leaving one large cavity 
to he covered with epidermis from the skin lining 





204 ILLINOIS MEDICAL JOURNAL 


the external meatus. The operation, when suc- 
cessfully performed, will eradicate the dangerous 
focus and in most cases bring about a cessation 
of the chronic otorrhea. In those cases where a 
discharge still persists, it comes, as a rule, from 
infection of tubal cells in the osseous portion of 
the Eustachian tube, but does not constitute a 
menace from possible intracranial complications. 

The conclusions reached at this time regard- 
ing chronic otorrhea were, first, that chronic 
otorrhea is a serious menace, owing to the fre- 
quent occurrence of serious, usually fatal, intra- 
cranial complications; second, many cases of 
chronic otorrhea can be permanently cured by 
conservative local treatment, and that by the radi- 
cal mastoid operation it is possible to cure intra- 
cranial cases which could not be influenced by 
conservative treatment. It might seem a logical 
conclusion that in all cases where local conserva- 
tive measures failed to cure chronic otorrhea in 
a reasonable period of time, the proper course 
would be to proceed with the radical operation. 
Such, however, is not the conclusion we have 
reached. It has been found that cases of chronic 
otorrhea can be separated into two rather distinct 
types. In one type the disease is limited to an 


involvement of the mucous membrane lining the 
middle ear chambers; in the other, the disease 
has extended to and involved the underlying bone. 
It has been found too that it is only the latter 
type, those where the bone is being invaded, that 
a serious menace from intracranial complications 


exists. By no means all of the cases where con- 
servative local treatment fails to check the dis- 
charge are cases where the disease has produced 
an invasion of the bone. In view of these facts, 
it became at once apparent that the decision to 
operate on all cases of chronic otorrhea, where 
the disease was not checked by local measures, 
was not justified, especially since in many of 
these cases the disease was not a menace to the 
life of the patient, and because the radical mas- 
toid operation often results in a more or less 
serious increase in the defect of hearing. 

The final clinical problem that presented it- 
self to the otologist to be solved in these cases of 
chronic otorrhea was how to make a clinical diag- 
nosis between the cases of chronic suppurative 
otitis media which involved only the mucous 
membrane and those where the underlying bone 
is being invaded. With this diagnosis made, we 
could feel secure in our conclusions regarding the 
proper course of treatment. Local conservative 
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treatment should be persisted in as long as the 
disease was limited to changes in the mucous 
membrane, unless some unexpected complicat 
arose, as the result of an acute exacerbati«. 
Radical surgical measures are applicable onl 
cases where there is a bone-invading process, : 
not even all of these cases require radical surgery. 

The diagnosis between the simple and the s 
ous cases of chronic otorrhea presents usual) 
great difficulty to the experienced otologist. |; 
can often be made at a single examination. |), 
other cases careful observation for days or eye 
weeks may be necessary. 

Neither the amount of the discharge nor ti, 
degree of the defect in hearing is an indication 
as to whether we are dealing with the simple or 
the serious form of middle ear infection. The 
character of the discharge, however, does give a 
very definite clew. In the simple form the dis- 
charge is usually more or less mucousy and bias 
very little offensive odor, especially where loca! 
cleansing treatment has been carried out. Wher 
this has been neglected there is usually a more o: 
less offensive odor to the discharge which, how- 
ever, will promptly disappear in a few days, un- 
der proper treatment. Where there is a bone-in 
vading process there is usually present a pene- 
trating offensive odor, which cannot be entirel\ 
eradicated by any amount of local treatment. 
Even in cases where the discharge is so slight 
that no moisture can be detected on the cotton 
swab used for wiping out the tympanum, the 
characteristic odor of a bone-invading process 
can still be detected on the cotton. 

The bone invading disease is either in the forn 
of a caries, a sequestration, or the result of a 
cholesteatoma formation. The discharge, wher 
the otitis media is complicated by caries, is mor 
or less granular and lacks the mucousy character 
of the simple cases, except as the chronic process 
may be complicated from time to time by an 
acute exacerbation. In sequestration the dis- 
charge is most profuse and offensive. In choles- 
teatoma formation the process can be detected 
by the characteristic whitish flakes seen on exam- 
ing with the otoscope or in the washings attet 
irrigation. 

The diagnosis between the simple and the seri- 
ous types of chronic otorrhea can usually be 
made very readily by the experienced otologist, 
by making an examination with the otoscope. 
Here neither the size of the perforation in 
drum membrane nor the presence or absence of 
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granulations or polyp formations is character- 
istic of either process. The relatively harmless 
form of chronic otorrhea often presents a prac- 
tically complete destruction of the membrane 
tympani and is not infrequently complicated by 
the presence of granulations and polyp forma- 
tions, after the eradication of which the process 
may quickly heal. Characteristic of a bone-in- 
\ading process is a marginal perforation of the 

m membrane. This may be small, especially 
wien it involves the region of Shrapnell’s mem- 
brane at the upper pole. The place where the 
perforation extends to and involves the bony 
margin is usually in the upper posterior qua- 
drant or in Shrapnell’s membrane. Where a true 
marginal perforation exists, an invasion of the 


ne is always present. Not every case where the 


underlying bone is invaded should, however, be 
subjected to the radical mastoid operation. There 
are cases where the disease of the bone is re- 
stricted to the walls of the tympanum, when it 
can be eured by local conservative treatment. 
There are cases too where the disease is restricted 
to the attic, with involvement of the ossicles, 
where only local measures, or at most ossicolec- 
tomy is justified. There are exceptional cases, 
moreover, of extensive erosion of the temporal 
bone, as the result of an extensive cholesteatoma 
formation in the aditus and antrum, which do 
not require surgical treatment. These are the 
cases Where the condition has produced a large 
pening into the external meatus, with spon- 
taneous extrusion of the cholesteatoma and a 
practical healing of the bone disease. 
cases where there is unquestionable involvement 
of the temporal bone, the question as to whether 
conservative or radical treatment should be em- 
ployed will tax the skill of the most experienced 


otologist. 


In some 


SUMMARY OF CONCLUSIONS. 


1. Chronic suppurative otitis media is a dis- 
ease which constitutes a serious menace because 
of the danger of serious intracranial complica- 
tions. 

2. Many cases of chronic otorrhea can be 
cured by conservative local measures. 

3. Cases of intractible otorrhea can usually 
be cured by radical surgical measures. 

4. Radical surgical measures are not indi- 
cated in all cases of chronic otorrhea which resist 
local conservative treatment. 
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5. Cases of chronic suppurative otitis media 
can be separated into two types: first, those where 
the disease is limited to the mucous membrane 
lining the middle ear chambers, and second, those 
where the disease extends to and involves the 
underlying bone. It is only in the latter where 
the danger of a possible intracranial complica- 
tion constitutes a menace. 

6. Cases where the disease is restricted to the 
mucous membrane lining the middle ear cham- 
bers call for local conservative treatment, even 
though by these measures it may not be possible 
to bring the discharge to a complete cessation. 

%. Radical surgical measures for the cure of 
chronic otorrhea are indicated only in the rela- 
tively few cases of this disease where the process 
extends to and involves the underlying bone, and 
not all of such cases justify radical surgical 
interference. 

8. An experienced otologist is now able to 
differentiate the dangerous cases of chronic 
otorrhea from the simple non-dangerous type. 





THE INDUSTRIAL PHYSICIAN OF THE 
FUTURE 


“Not only must the industrial physician of the 
future rid himself of the designation of the ‘Com- 
pany Doc,’ the appellation of an official who took care 
only of what came his way, but he must be able 
to interpret industrial processes, understand the opera- 
tion of mechanical appliances, size up the human re- 
quirements for filling a certain job, make scientific 
studies of the hazards of occupations, make certain 
that proper working conditions are provided for the 
industrial population, and interpret these findings in 
terms of increased production, decreased labor turn- 
over, and healthier and happier workers. He should 
also be able to tune up the home, community, and 
industrial environment, so that each would bear its 
part of carrying forward the great commercial life 
of the Nation. 

“The human engineer comes into intimate contact 
with four departments of an industry, namely, em- 
ployment, safety, medicine, and welfare. If he is 
fulfilling the obligations of his position, he must 
know intimately and well the workers of each branch 
of this group. By making a physical examination of 
applicants for employment he exerts a direct influ- 
ence upon the placing of workers. If he properly 
follows up accidents, he comes in contact with the 
safety department. Of course, he dominates the med- 
ical department, and if he has the proper interest in 
the worker away from his factory job he must be 
familiar with what is being done in the home and 
community environment of the worker.”—F. L. Rec- 
tor, Acting Assistant Surgeon, U. S. P. H. Service, 
in “Public Health Reports.” 
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Editorial 


YOUNG AT NINETY 

The postponement and banishment of old age 
has been the dream of mankind for thousands of 
years. The old-time alchemists spent long toil- 
some days in fruitless search of the philosophers’ 
stone, which it was confidently believed would 
transform the old man into youth. 

When does the average individual begin to grow 
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old? How long can the execution of the deat) 
sentence be postponed? This question was in ef. 
fect answered three thousand years ago when the 
psalmist said “The days of our years are three 
score years and ten.” 


In the light of our present-day knowledge o; 
causation of disease and methods of prevention. 
is the old age limit of three score years and ten 
dating back from David, to remain our normal 
standard still? Positively not. That the limit of 
life in healthy people who have lived tempera 


careful lives should be a long way beyond thre 
score years and ten must be considered certaiy 
Everybody ought to and can live to be 100 year, 
old, provided they live right. The average dura. 
tion of life and working years is steadily increas. 
ing, and their limits and possibilities are not yet 
in sight. The normal of today should go on 
steadily growing into the subnormal of tomorrow, 
when possibly we may have to think in years or 
centuries in place of days. 

That industry and commercialism are keeping 
the youthful spirit alive is being exemplified 
daily. 

Not only by Dr. Osler himself, but by men 
in every walk of life is the theory that men 
should be chloroformed when they reach the ag 
of sixty, being disproved. 

He who places stress on age limit for accom- 
plishing things has only to look at the following 
examples of men and women past eighty in the 
very prime of life. 

John Shell, Leslie county, Ky., 131 years oli. 
said to be the oldest person living, hale ani 
hearty, in full possession of all his faculties: fre- 
quently rides horseback twenty miles a day. His 
oldest child is a daughter ninety-seven years oli. 

In Prussia there lives today a woman who just 
completed her 125th birthday; one son died re- 
cently at the age of 89, another in 1910 at thie age 
of 100, a daughter died the day the mother at- 
tained her 125th year, aged 94. She had, in all. 
ten children; her married life has extended ove! 
85 years; she was married at the age of 15. Sl 
possesses a marvelous memory ; at 120 she remen- 
bered perfectly the Napoleonic wars and promi- 
nent officials of Prussia consulted her as to hap- 
penings which were matters of historical dispute 
in Germany. Ten years ago, in order to confirm 
his dates, an Italian historian traveled to Prussia 





tion, 


ten 


mal 


ing 


nec 


March, 1920 


to interview her at the suggestion of the keeper 
of the archives in Potsdam. 

Mrs. Katherine Wieliski, of Milwaukee, who 
died September 2, 1919, age 109 years—strong 
and vigorous long after she reached the century 
mark, 

Mrs. Margaret E. Edminson, Mt. Vernon, IIl., 
the 1920 census shows is 120 years old and is well 
preserved. She doesn’t wear glasses and is in full 
possession of all her faculties. 

Mrs. Mary A. Potter, Dwight, Ill., 106 years, 
still has a keen knowledge of the five great wars 
the United States engaged in. 

Mrs. Ed. Glennon of Dane county, Wisconsin, 
died a few years ago, age 105, retaining health 
and vigor until a short time before death. 

James McGowan, Wilton, Ill., age 104 yeags; 
mind clear, physically strong; walks four miles 
nearly every day; frequently walks six miles; 
looks younger and better than he did thirty years 
ago in the estimation of his friends. 

John Harouff, of Chicago, who celebrated his 
104th birthday last month, was a farmer until 
eight years ago; he is in full possession of his 
faculties and in good health. 

Mrs. Anna Casperson, of the Norwegian 
Lutheran Bethesda Home, Chicago, 103 years old, 
has worked hard from childhood until the present 
time. Work is her receipe for long life. 

Mrs. Anna Burian, Chicago, 103 years old, 
4948 S. Seeley Ave., hale and hearty, who sees 
unaided by spectacles. She says it’s the climate. 

Timothy Carmody, Aurora, 103 years ; hale and 
hearty. Gives good, clean living as the secret of 
longevity. 

Bancroft Abbott Bailey, 101 years old; old 
resident of Chicago, died a few days ago, hale and 
hearty up to the beginning of his last sickness. 

A. Cohen, 6441 S. May street, Chicago, who 
died September 20, 1919, aged 101; never re- 
quired the services of a physician until last ill- 
ness, which extended only over two days; re- 
mained actively in business until he was ninety- 
two years old; read without glasses until time of 
his death. 

Mrs. Bridget Mulligan of Aurora, one hun- 
dred years old, still hale and hearty, celebrated 
her one hundredth birthday anniversary in Febru- 
ary this year. 

Mrs. Anna Miles, 6406 Maryland avenue, Chi- 
cago, 88 years; young in appearance, vigorous and 
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energetic, mind clear; has the memory of a girl; 
takes a keen interest in affairs, reads everything, 
can talk intelligently on any subject, is as well 
posted on the recent war happenings as any per- 
son in Chicago. 

Mr. Thomas Barron, 1428 Jarvis avenue, Chi- 
cago, 8 vears; clear, alert, one of the best in- 
formed men in Chicago and will mateh wit and 
repartee with any young man. 

Mrs. Celia Bessant Snudden. 83 years old, 
mother of eleven children who married a second 
time on her 82d birthday, January 24, 1920. 

John R. Voorhis, grand old man of Tammany, 
who celebrated his ninetieth birthday recently in 
New York. 

Four score years and ten! What a glorious age 
when health and vigor are faithful companions. 
Mr. Voorhis at 90 is president of the board of 
electors—the oldest public office-holder in New 
York and perhaps in America. In the last 
twenty years he has not been absent from his of- 
fice excepting on one occasion and that was to 
attend a funeral. At ninety, with frame still un- 
shackled, with ready mind and clear eye, with 
the vigor of sixty-six, a step of forty and a mind 
of thirty-five, a power in politics, an active serv- 
wnt of the people, guiding an important branch 
of the city government seems incredible. 

Henry Clifton Goodrich of Chicago, age 87, 
who went to work the other day on a four-dollar- 
a-day job to recoup his fortune. 

Mr. Goodrich, inventor, who brought out in 
the last thirty-five years over one hundred patents 
on sewing machine attachments, once a million- 
aire, lost his money in speculation in real estate, 
and at 87 has gone to work to make it over again 
This eighty-seven-year-old boy is said to have re- 
marked: “I am not more handicapped than I was 
in childhood. Although my grandmother lived 
to be one hundred and six, both my father and 
mother died when I was six years old, after they 
had gone with me to Chicago.” 

These men and women have done what hereto- 
fore seemed impossible, disproved the incredible 
and conjured custom or rule by physical evidence 
which cannot be contraverted. Their lives illus- 
trate the possibility of retaining physical and 
mental vigor to approximately the century mark 
in spite of the handicap of years. All of which 
goes to show there really is no age limit and that 
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the old saying, “a man is as old as he feels” is 
exemplified daily. 

How much beyond three score years and ten 
should people today aspire to live? The examples 
cited above, most of them personally known to 
the writer and his acquaintances, shows many 
men and women over 90 in possession of their 
mental faculties. As sanitary, physiological and 
sociological science grows, so must the duration 
of man’s life. Ninety years should be our lowest 
ambition. 

Some years ago M. Flourens claimed to have 
discovered the answer to the question of possible 
longevity. Taking his observations from the 
group Mammalia, of the class Vertebrata, as hav- 
ing the closest resemblance to man, and of such 
species as are permitted to live under circum- 
stances not admitting of error or doubt, he found 
that their natural life extended to exactly five 
times the period of their growth. 

Applying the rule thus obtained to human life 
and taking the age when the body is fully matured 
to be 20 years, he concluded that the natural dura- 
tion of the life of man was one hundred years. 

Dr. T. Bodley Scott, a noted English physi- 
cian, in his recently published book has given an 
interesting scientific formula to answer this ques- 
tion, as follows: 

The time or number of years it takes an animal 
to arrive at full maturity regulates the length of 
life. An elephant takes forty years to get fully 
matured; multiplying that by two and that 
roughly represents the period of full strength. 
Another similar period represents his gradual 
decline ; thus, forty plus eighty plus eighty makes 
200 years, which seems to be his limit. A dog 
takes two to two and one-half years to get fully 
matured ; two and a half plus five, plus five, makes 
twelve and a half. A horse, five plus ten, plus ten 
or twenty-five. 

A man arrives at maturity about twenty. His 
life should, therefore, be twenty plus forty plus 
forty, which makes 100. 

Most of us die young in one sense—die long be- 
fore the -ge we might attain; and “die old” in 
another sense, since our arteries, tissues and gen- 
eral health are frequently attacked by premature 
senility. While old age and death are inevitable, 
that miserable fiasco we call senility is not a-law 
of nature. It is, on the contrary, evidence and 
proof that the law has been broken by ourselves, 
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by our forebears, by both, and it emphasizes ‘he 
importance of the inheritance that we hand oy 
to our successors. 


The principal cause of death should be old age, 
the natural maturity of the organism, the gradual 
and irreparable wearing out of the vital ma- 
chinery; yet if we consult tables of vital statis. 
tics we find that disease constitutes over ninety- 
nine and nine-tenths per cent. of the recognized 
causes of death. If disease is thus in reality as 
it is apparently the principal agent of death), it 
is obviously on the prevention of disease that we 
must concentrate our efforts in the future. 

While disease is the principal agent of death, 
we must also bear in mind that it is often facili- 
tated in its work by age or enfeeblement which 
gives it a foothold and incapacitates the organism 
for resisting its activity. 

For generations, both as individuals and as a 
race, we have done much to shorten life, by over- 
feeding generally, by over-stimulation often, and 
by living and sleeping in close, badly ventilated 
sunless, insanitary houses. 

The most unfortunate thing about man at the 
present time is his lack of understanding of th: 
vast possibilities for health and happiness that 
science is offering him. If disease prevention 
were better understood it would then be possible 
to raise the standard of health of the community 
and increase the common fund of happiness im- 
measurably. Most human beings when they ar 
not dying untimely, are suffering more or | 
from avoidable disorders, they are ill or they : 
convalescent, or they are suffering from or crip- 
pled by some preventable taint in the blood, or 
they are stunted or weakened by a needlessly bad 
food supply, or spiritless and feeble through bad 
housing, bad clothing, dull occupations, or inse- 
curity and anxiety. Few enjoy for very long 
stretches at a time that elementary happiness 
which is the natural accompaniment of sound 
health. 

How can a man stay alive and stay young? 
Dr. Scott makes many suggestions. The fol!ow- 
ing are among the most helpful and sensible: 


First—Get overhauled by a good physiciaa 
when you are 50. 


Second—Don’t retire from business. 
Third—Don’t hustle. 
Fourth—Don’t fly into tempers. 
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Fifth—Eat lightly and intelligently. 
Sixth—Cultivate temperance in all things. 





MAKE HOTEL RESERVATIONS EARLY. 


The annual meeting of the Illinois State Medi- 
ca! Society will be held May 18, 19 and 20 at 
tockford. Owing to the crowded conditions at 
hotels, it will be necessary to make reservations 
at the earliest possible date. 

The committee of arrangements have been 
promised 300 rooms at the Nelson Hotel at Rock- 
ford with rates for single rooms and special at 
1.50 for two or more in one room. 

All requests for rooms should be made direct 
to the Nelson Hotel, Rockford, Ill. 

Again we urge that reservations be made as 
early as possible. 





BUREAUCRACY — PRESIDENTIAL 
DIDATES AND THE MEDICAL 
PROFESSION. 

On January 15 Governor Lowden of Illinois 
in an address before the Detroit Real Estate 
Board scored the tendency to create unnecessary 
governmental bureaus whenever a new problem 
of administration presented itself. Such bureaus, 
he declared, are cumbersome and lead to poorly 
administered expenditures. 

The existence of many such bureaus at Wash- 
ington was noted by the governor. He said thai 
despite the fact that the war had ended more than 
é year ago many bureaus created under the war 
emergency are still functioning and demanding 
increased appropriations. Existence of these bu- 
reaus, he emphasized, is not due to any one party 
or another, but to a tendency that has been grow- 
ing for years. 

We quite agree with Governor Lowden in this 
The tendency of the duty is far too 
much supervision. The trend of the times in this 
country for the last ten years has been to incum- 
ber our law books with an increasing number of 
regulating statutes. 

We believe that the best government is the one 
that governs least. It is time that we get back to 
conditions as they existed before the war and 
correct the disposition to get away from localized 
government. During the war there has been a 
great encroachment on the part of the Federal 
Government on the prerogatives of our local in- 
stitutions, 
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People are growing restless because of too much 
regulation, too much meddling in private affairs 
of individuals. At the present time every theorist 
with brains enough to formulate an idea imme- 
diately tries to have his imaginary cure-all en- 
acted into law with a bureau or a commission 
established with power to make the public goose- 
step to his or her way of thinking. Although the 
war was ended a year and a half ago, we are re- 
liably informed that there are 5,800 more people 
employed in the governmental bureaus in Wash- 
mgton than at the time the Armistice was signed. 

The Compulsory Health Insurance Scheme, so 
dear to the hearts of the parlor Bolshevists and 
dream-book dopesters in this country can only be 
operated under a bureaucratic confiscatory eco- 
nomic system of government, and such a system 
should be opposed by every right thinking person 
who has the interests of his or her country in 
mind. 

The medical profession of Illinois has re- 
peatedly gone on record as being opposed to Bu- 
reaucracy. At the last three annual meetings the 
house of delegates of the Illinois State Medical 
Society passed resolutions deprecating the tend- 
ency in this direction as being unAmerican and 
detrimental to the future welfare of the country. 

Individual members of the medical profession 
may differ with Governor Lowden politically and 
otherwise. We are confident, however, that there 
is no diversity of opinion as to the profession be- 
ing unanimously with him in his ideals of Amer- 
icanism. The profession is unanimous in the 
hope that many of the other presidential candi- 
lates will express themselves as being in favor of 
(Governor Lowden’s principles of Americanism. 

The present trend towards paternalism if not 
curtailed is bound to strengthen bolshevistie doc- 
trine. In this connection Russia is a flaming 
torch which should show the world how not to go. 





MICHIGAN WANTS TO KNOW THE ATTI- 
TUDE OF THE A. M. A. REGARDING 
COMPULSORY HEALTH 
INSURANCE. 

What is the attitude of the American Medical 
Association ? 

As in previous issues we have indicated that 
the above movement demands study and action 
on the part of our members. Our committee on 
Civic and Industrial Relationship is aggressively 





210 ILLINOIS MEDICAL JOURNAL 


active in securing information upon the subject 
for your benefit. It is proposed to disseminate 
this information through the Journat and by 
other means. The committee proposes to ac- 
quaint each member with the details and to out- 
line a definite course of action. 

The statement given below by the chairman of 
our committee, Dr. Frothingham, develops a 
startling as well as threatening stand of our coun- 
cil on Public Education of the A. M. A., the 
president of the A. M. A. and a certain Dr. Rubi- 
now—the latter in a dual réle of representative 
of the A. M. A. and paid employe of the Amer- 
ican league of labor legislation. (This league is 
not the American Federation of Labor.) 

Here are some of the existing facts regarding 
this impertant subject: 

This is not an argument for or against Com- 
pulsory Medical Insurance. That question is 
being studied and will be reported on later. This 
is simply a statement of facts regarding existing 
conditions which seem to call for action on the 
part of the Michigan Medical Society. 

1. All the agitation, all the framing of bills 
and their introduction into the various state legis- 
latures have been prepared under the auspices of 
the American Association for Labor Legislation 
with headquarters in New York City. The secre- 
tary is John B. Andrews and the letterheads bear 
the names of Alexander Lambert, I. M. Rubinow, 
Andrew Fusereth of the Seaman’s Union, John 
Mitchell, labor leader; Royal Meeker, labor com- 
missioner, Washington; Jane Addams, Sam A. 
Lewissohn and a sprinkling of more or less well- 
known people in social work and polities. 

2. This Labor Legislation Association has had 
its bill for compulsory insurance introduced in 
nine states to date— New York, New Jersey, 
Massachusetts, Connecticut, Pennsylvania, Ohio, 
Illinois, Wisconsin and California. 

3. Commissions were appointed in eight states 
to study and report on the measure. The first 
Massachusetts commission reported in favor of 
the plan. A second commission reported against 
it and several attempts by the advocates to incor- 
porate provisions for Compulsory Insurance in 
the new Constitution have failed. Wisconsin and 
Connecticut reported flatly against it. New Jer- 
sey and Ohio reported in favor. Illinois and 
Pennsylvania asked for more time for consider- 
ation. Later Illinois reported against. 
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4. Two commissions with Dr. Rubinow x 
paid expert counsel reported in favor of the &». 
cial Insurance in California. Dr. Rubinow ep. 
ducted an active campaign in its favor, but whe 
it was put to a referendum vote, the people 
California voted it down almost three to op; 
There were 358,524 votes against and only 133 
858 in favor. 

5. New York has been fighting for thy, 
vears. In a letter to me, dated Nov. 20, 1919 
John B. Andrews, secretary of the American As 
sociation for Labor Legislation, wrote: 

“Under separate cover, I am sending you , 
copy of the health insurance bill as it passed th: 
Senate of New York last April. It failed to pas 
the House due to the autocratic action of th 
speaker who held the bill in committee.” 

6. In 1917, the American Medical Associa. 
tion took the stand that it would be neutral o 
this question and advise its study by state com. 
missions. In 1920 the American Medical Asso- 
ciation is still assuming to be neutral and is ad- 
vising us to be neutral. 

7. While we are advised to be neutral, th: 
president of the American Medical Association 
and Dr. Rubinow, who had been chairman of the 
national investigating committee for the A. M. 
A., are fighting in the open, shoulder to shoulder 
with the American Association for labor legisl- 
tion and thereby carrying the impression that the 
great American Medical Association is behind the 
scheme. 

8. The president of the A. M. A. and Dr. Ru- 
binow have taken this position in the face of the 
fact that according to Dr. Green, secretary of the 
Council on Public Instruction, an overwhelming 
majority of the medical profession have bee 
against the plan, in the majority of states 
which Compulsory Insurance has been discussed 
Dr. Green wrote me under date of Nov. 2u, 191": 

“Unfortunately in the majority of states in 
which this question has come up for discussion, 
the medical profession has been divided into tw 
camps: the first a small group, influenced by the 
attitude of theoretical sociologists in favor of th 
plan, and an overwhelming majority who wel 
violently opposed to the proposition wit!iout 1 
vestigation, because they feared it woul inter 
fere with their business.” 

9. We must assume that the medica! profe~ 
sion of New York are men of at least ordinat! 
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brains and intelligence and if after three years 
of fighting and propaganda, they are still opposed 
to the measure, it would seem that the purpose of 
further delay for investigation was not prompted 
by a desire to educate, but in a determined ef- 
fort to tire out the opponents of Social Insurance. 
Particularly, when you consider the attitude of 
Dr. Lambert, president of the A. M. A. His as- 
sociation is pledged to neutrality, but as presi- 
dent, he does not seem to be bound by the law of 
the Association. 


10. New York is entering on its fourth year 
of fighting this measure. These men believe that 
the proposed Compulsory Insurance is a menace 
not only to the worker himself, but to the tax- 
payer and citizen and that it means the death 
blow to the practice of medicine. What support 
are they receiving from the Association and its 
oficial Journal? The Journal says that New 
York will be a good state in which to make a test 
and nothing more. 


11. The Schenectady County Medical Society 
of New York has raised the issue squarely. They 
ask the aid of Michigan in finding out whom the 
officers of the A. M. A. represent. Is it the men 
who elected them to their offices or do they rep- 
resent the American Association of Labor? Shall 
an association be pledged to neutrality and its 
cficers and Journal permitted to send out propa- 
ganda in favor of a measure which is being bit- 
terly fought in many states? 

12. “The strength of the wolf is the pack and 
the strength of the pack is the wolf.” At best, 
this question of Compulsory Medical Insurance is 
if very questionable value to the American citizen, 
be he laborer, professional man or ordinary citi- 
zen. It has worked out badly in many places 
where it was tried. In one country there were 
1,100 strikes of physicians: but be its merits or 
demerits what they may be, can we afford to let 
an Association and a Journal which has been 
built up by the efforts and money of the medical 
fraternity be turned over to any association 
whether it be labor legislation or any one else 
without the consent of its members. This is 
what is being done today by the president of the 
A. M. A. and the propaganda sent out by the 
American Medical Journal. 

13. To remain neutral, while the opposition 
mashes down defenses and builds intrenchments 
does not seem a very wise policy. 
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IS THE A. M. A. DOING ITS DUTY TO 
HELP SOLVE THE COMPULSORY 
HEALTH INSURANCE PROBLEM ? 


Inquiry No. 2. 
Micuican Strate Mepicat Sociery 


COMMITTEE CIVIC AND INDUSTRIAL RELATIONS 
OFFICE OF CHAIRMAN 


706 Woodward Ave., Detroit, Mich. 
January 31, 1920. 
Health Insurance Committees, 
Ilinois State Medical Society, 
Chicago, Illinois. 
Gentlemen : 

Again I want to thank you for your courtesy 
in sending me the additional packet of pamphlets 
on Compulsory Health Insurance. They will be 
of the utmost value to the committee in its work 
of interesting and educating the fraternity of 
Michigan on this subject. The one containing 
the arguments of the Illinois and the Chicago 
Medical Society committee is very good. They 
cover the ground so thoroughly; the arguments 
are so clean cut, so dispassionate and so convinc- 
ingly hold the attention from start to finish. 

I was particularly interested in the letter of 
Dr. Green, secretary of the Council on Public In- 
struction, A. M. A. Your letter is dated June 
20, 1917, the letter sent me is dated Nov., 1919. 
1 am enclosing you a copy. 

This question of the attitude of the A. M. A. 
and the A. M. A. Journal; that of the president, 
Dr. Lambert, and that of Dr. Rubinow, is puz- 
zling many who are interested in the question. 
If the A. M. A. is pledged to neutrality, then why 
does the president permit his name to be used on 
the letterhead of the American Association for 
Labor Legislation and why is he working and 
fighting for it? If the former, then he should 
make it very clear, for at the present time, many 
people think that he is speaking with authority 
from the A. M. A. What emphasizes this is the 
fact that it is Dr. Lambert’s and Dr. Rubinow’s 
propaganda that is being sent out by the A. M. A. 
At least that is what was sent me, when I asked 
for information. The Schenectady County Medi- 
cal Society of New York has taken up this point 
and we in Michigan are feeling that it is a point 
well made. Can you give me any light on this 
phase? If, as Dr. Green wrote me, “an over- 
whelming majority of the profession in the states 
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where it has been discussed are against it with- 
out investigation, while but a small group in- 
fluenced by theoretical sociologists are in favor 
of it,” the attitude of the A. M. A. is even less 
clear. 

Copy of letter from Dr. Frederick R. Green, 
secretary, Council on Health and Public Instruc- 
tion, to Dr. George E. Frothingham, Detroit, 
Mich., chairman, Committee on Civic and Indus- 
trial Relation, Michigan State Medical Society. 

535 North Dearborn St., 
Chicago, IIl., Nov. 17, 1919. 

I have your letter of the 14th. It is a great pleasure 
to know that my letter was of interest and assistance 
to you. I appreciate the difficulties which the chair- 
man of the state committee labors under in under- 
taking to get a comprehensive view of as complicated 
a question as social insurance. Its history goes back 
for fifteen years in England and for twenty-five years 
or thirty years in Germany, Denmark and other 
European nations. The discussions of the question 
in this country have been almost entirely ex parte 
and strongly biased either for or against. I have 
always maintained that it was essentially a problem 
in practical sociology and not a medical problem, but 
that the medical profession should be thoroughly in- 
formed on the question and especially should be 
able to take its own position. Unfortunately, in the 
majority of states in which this question has come up 
for discussion, the medical profession has been di- 
vided into two camps; the first, a small one of men 
who were strongly influenced by the attitude of the 
theoretical sociologists in favor of the plan, and an 
overwhelming majority who were violently opposed 
to the proposition without investigation, because they 
feared that it would interfere with their business. Of 
course this is no ground for going before the public. 
If social insurance can be proven to be a good thing 
for the majority of the people, then the fact that it 
is objectionable to the medical profession is not nec- 
essarily an argument against it so that we must have 
a stronger ground for opposition than this. 

My personal opinion is that the advocates of social 
insurance have as yet failed to make out a case on 
the two essential points which I tried to outline in my 
previous letter. First, that there is a problem of suf- 
ficient importance in this country to demand govern- 
mental intervention; and second, that the proposed 
social insurance plan is the best remedy for the situa- 
tion. Until this can be proven, of course, there is 
no basis for an argument. 

Your plan of educating the rank and file of the pro- 
fession is the right one. What is urgently needed is 
a simple, clear statement of the essential principles. 
The great majority of pamphlets on this subject (in- 
cluding those which are issued by our Council) is 
that they are far too complicated and deal in details 
rather than with principles. Most of the details are 
matters that can be readily adjusted after the general 
principles are agreed upon and they are not of the 
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slightest consequence until these principles have beer 
decided. 
(Signed) F. R. Green 


Now, Gentlemen, what is Illinois going to do 
about the point raised so squarely in the Schenec. 
tady letter, a copy of which I sent you? If it is 
true, that the pamphlets being issued by the 
Council on Health and Public Instruction are 
propaganda in favor of Compulsory Medica! In- 
surance, is Illinois going to accept the situation 
or will Illinois try to get other states aroused t: 
the gravity of the issue? 

In your study, have you learned anything of 
Dr. Rubinow’s famous system of Russian Village 
Medicine of which he speaks in his book on 
Standards of Health Insurance, page 237. | 
have written the author, asking for information, 
but in the interyal I am hoping to learn some- 
thing of it in other directions. 

Our committee’s instructions are to get infor- 
mation which we are to pass on to the rank and 
file of the medical fraternity in Michigan, and 
1, for one, purpose getting it, wherever and when- 
ever I can without fear or favor. 

Again thanking you in my own name and for 
the committee, I am, 

Sincerely yours, 
Gerorce E. FrRoTHINGHAM, M. D., 
Chairman, Committee on Civic and Indus- 
trial Relations, Mich. State Medical Society. 


Committee on Social or Health Insurance of 
the Illinois State Medical Society. 


JOSEPH FAIRHALl, 
Wa. F. Burres, 
J. R. BALLINGER, 
E. W. Fircensavn, 
CLEAVES BENNET? 


Ep. H. OcHSNER, 
GEORGE APFELBACH, 
C. A. HERcULEs, 
H. F. Brunina, 

W. D. CHapMAN 





WHAT ILLINOIS IS DOING TO HEAD OFF 
COMPULSORY HEALTH INSURANCE. 


We have been asked many times of late what 
Illinois is doing or going to do to head off Com- 
pulsory Health Insurance? 

We wish to say that Illinois has been on the job 


for upwards of three years. Our committee on 
Health Insurance submitted its first repori at 
the annual meeting of the Illinois State Medical 
Society in 1917. This report was amplified at 
the annual meeting in 1918 and again in 11’. 
The committee has published several reprints 0D 
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the subject and copies of same have been in great 
jemand and have gone from Maine to California, 
upon request from various persons interested in 
the subject. Each annual report alluded to con- 
tained the following resolution binding Illinois 
ielegates to the American Medical Association on 
the subject of Health Insurance: 

Resolved, That the delegates from the Illinois 
State Medical Society to the House of Delegates 
f the American Medical Association be, and are, 
hereby instructed to oppose in the House of Dele- 
gates of the American Medical Association any 
resolution in favor of Health Insurance that may 
be introduced. 

Committee on Health Insurance of the I)linois 
Medical Society. 
Epwirp H. OCHSNER 
GrorceE APFELBACH 
(. A. HERCULES 
FE. W. FIEGENBAUM 
i. F. BrvuNING 


CLEAVES BENNETT 
W. F. Burres, 
JOSEPH FAIRHALL 
W. D. CHapMan. 
J. R. BALLINGER 





THE PROHIBITIVE OVERHEAD 
OF COMPULSORY HEALTH 


INSURANCE 


Did anyone ever try to convince you that the 
Compulsory Health Insurance scheme would be 
in efficient method of financing the sickness 
problem ? 

Get the real facts before you believe any of 
the propaganda of the Compulsory Health Insur- 

nee advocates, to the effect that only from 3 to 
1, per cent will be wasted in conducting their 
Utopian distribution of medical expenses. 

The studies of our committee show that at 
least from 40-50% of the funds will be absolutely 
wasted before a single penny can go to the care 
freal cases of illness. 

Between July 1, 1914, and December 31, 
1918, it cost a group of the large self-insurance 
undustries of New York state $2,278,000 in over- 
head costs to disburse $5,353,000 in benefits 
under the Workmen’s Compensation Act. In 
ther words, it costs these private companies, 
sending their own money in the most efficient 
manner possible, 41.5 cents to distribute every 
lollar under the relatively simple Compensation 
Act. It also cost the State of New York an addi- 
tional 4.5 cents for supervision. 

Without even considering the reserve and 
marantee fund and that very important factor 
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of waste due to over-emphasized illness and ma- 
lingering, we find that it costs in New York 
state 46 cents to distribute $1.00 in benefits 
under the relatively simple conditions encoun- 
tered in the Compensation problem, 

What would be the overhead loss under a 
politically managed system attempting to cover 
every man for every illness, no matter how 
trivial ? 

For confirmation of the above see the com- 
bined statement July 1, 1914, December 31, 1918, 
of the following groups: Utilities Mutual, Coal 
Merchants, Lumber, N. Y. Printers, Brewers & 
Malters, Employers, Mfrs. of N. J., Bakers, 
Interboro, Exchange, Allied, Utica, American 
and Liberty, as compiled by the Utilities Mutual. 
CUMULATIVE EXPERIENCE OF BUSINESS WRITTEN 

IN NEW YORK STATE JULY 1, 1914-DECEMBER 81, 


1918, BY MUTUAL INSURANCE COMPANIES AS 
REPORTED TO THE INSURANCE DEPT. 








Premiums | Loss Ratio Loss and 


Expense Ratio 
| Expense Ratio 





Utica Mutual Exchange Interboro Utilities | 
1,712,000 2. } 


27.46 } 12.52 56.78 
Bakers ti j 
33.18 5.8 





American Mutual 
1,648,000 


| 
| Exchange 
60.90 
Mfrs. Mutual of N. J. 
000 
| 
! 





Utilities Bakers 
36.35 62.02 





American | 
18.26 


Printers 
36.49 


Liberty Utilities 
38.30 20.43 


Coal 
41.02 


Printers 


Employers Mutual 
000 65.81 





Utilities Mutual Manufact turers | 
1,014,000 | 66.49 


| 
| 





Lamber Mutual 
891,000 


Allied Mutual Allied 
854,000 43.51 


Interboro Mutual Lumber 
669,000 45.34 


Employers 
21.92 





Brewers 


Employers 
24.33 68.46 





Allied 


Lumber | 
71.22 


26.00 


Exchange Mutual Employer s Coal 
363,000 46.54 26.37 


Brew’s & Maltsters Mut. Allied 
253,000 











Manufacturers | 
| 


48,56 | 27.71 





N. Y. Printers Mutual Printers 
169,000 


29.32 


American 





Bakers Mutual 
153,000 54.79 29.44 


Exchange 
33.44 


274 





Brewers 7 


73.60 


Interboro Liberty 
74.53 3444 


Liberty Mutual 
128,000 





Brewers 
97.91 





| 

* 
Utica Bakers | Li 

| 

| 





Coal Merchants Mutual 
122,000 


t 





NOTE—Three companies writing less than $100,000 in the 


period have been omitted from this comparison. 





THE MANIA FOR SUING DOCTORS 


Arizona presents a recent judgment for 
$26,000 in a fracture case. 

A Pennsylvania physician arrived too late to 
attend a birth and was sued for failure to attend. 

Missouri dentist sued by an irate husband be- 
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cause filling of teeth and making of bridge in- 
capacitated wife. 

Dentist and physician in Illinois made co- 
partners in a suit where the physician assisted 
the dentist in an oral operation. 

The Supreme Court of Missouri affirms a 
judgment for $15,000 against a physician who 
removed a fibroid tumor. 

A radical I. W. W. sued a physician for 
$10,000 because of poor results developing in 
an injury while patient was a party to a strike 
procedure. 

A wife in California, as administratrix of her 
husband’s estate, is sued for $10,000 for services 
rendered by her husband who died a few months 
ago. 

The Supreme Court of Minnesota just affirmed 
a judgment for $6,500 against a charitable hos- 
pital, holding a charitable and religious institu- 
tion to the same responsibilities as any other 
hospital or sanitarium. 

This verdict was awarded the relatives of a 
patient who, while suffering from delirium and 
occupying a room on the second floor of the hos- 
pital, being left alone for a short while, jumped 
out of the window and was killed. 

Such accidents are very unfortunate and dis- 
tressing, and no one would for a moment accuse 
the hospital of insufficient vigilance except in 
unusual cases. An accident of any sort occurring 
in a hospital is always looked upon as a disgrace- 
ful affair, and particularly by lay people. Physi- 
cians, of course, know that accidents, suicides, 
and things of that sort are sometimes unavoid- 
able. 

This verdict against a hospital, and its publi- 
cation, will probably have a far-reaching effect, 
and hospitals will either endeavor to keep closer 
watch of their uncertain mental cases or the 
deliriously sick cases than ever before. This 
may mean, however, that the hospital will de- 
mand that every suspected case be in the charge 
of a special nurse, which means an additional 
amount of money that the patient or his friends 
must pay. 





WHAT THE PHYSICIANS OF ILLINOIS 
ASK OF THE CONSTITUTIONAL 
CONVENTION 
The following letter was forwarded to the 
chairman of the Constitutional Convention on 
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the recommendation of the council of the I}! inoj. 
State Medical Society : 
February 25, 1920. 

Hon. Chas. E. Woodward, 

Chairman, Constitutional Convention, 

Springfield, Ill. 

Sir: The Illinois State Medical Society, with 
a membership of seven thousand, respectfully sy). 
mits to the Constitutional Convention the follow. 
ing section and asks that it be made a part of th: 
new Constitution: 


Section. The health of the people is essertiy! 
to the welfare and perpetuity of the state. 

The General Assembly may enact laws to pre- 
serve and safeguard the health of the people and 
to impose licenses upon those undertaking to treat 
or cure the sick or infirm or to preserve from sick. 
ness and infirmity, persons within the state. 


No power shall exist to impose, hereafter, any 
term or restrictions or give power to any person 
or persons to treat or undertake to treat any ail. 
ment, infirmity or disease of another for pay, re. 
ward or compensation, upon any different terms, 
limitations, qualifications or prerequisites from 
those granted or limited to every other person or 
persons, who may hereafter be licensed to under- 
take to treat or cure the sick or infirm, or,to pre- 
serve from sickness and infirmity, persons within 
the state. 

Respectfully, 
Cuas. E. Humiston, 


Chairman of the Committee to represent 
the State Medical Society before the Con- 
stitutional Convention. 





WHAT MEDICAL FREEDOM ADVOCATES 
WANT OF THE ILLINOIS CONSTI- 
TUTIONAL CONVENTION 


The following letter and resolution speaks for 
itself : 
CENTRAL HEALTH COMMITTEE 
OF THE 
STATE OF ILLINOIS 
1104 Steinway Hall 
64 E. Van Buren St., Chicago 


January 19, 1920. 
Dear Sir: 
This committee, representing a dozen different as- 
sociations in this state, and with petitions in hand 
signed by the thousands of voters, desire to present tor 
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your earnest consideration a matter that we hold it 
yitally important to have incorporated in the Bill of 
Rights of the new constitution. 

In the Preamble and Resolution attached hereto 
will be found a long accepted principle of our Gov- 
ernment and another strictly analogous thereto, which 
developments of the past 25 years make equally es- 
sential to a basic law that is to preserve our liberties. 

In pursuance of this object, we stand ready to fur- 
nish to you, to the Convention, and to the Bill of 
Rights Committee thereof, important information and 
evidence to support our contention. 

Depending on you to give this great problem the 
-areful consideration it deserves, we are 

Yours respectfully, 
CenTrRAL HeattH CoMMITTEE, 
(Signed) F. Emory Lyon, Chairman. 
(Signed) Lora C. Little, Secretary. 


Under another cover we send you two folders 
touching some of the “high spots” in this campaign 
for justice. 


Leaving out the preamble of the petition, the 
iollowing is the section they asked to have incor- 
porated in the new constitution : 


Therefore, Be It RESOLVED: That we, mem- 
bers of the Central Health Committee of the State 
of Illinois, do hereby petition the Delegates to the 
Constitutional Convention, requesting them to pre- 
pare and incorporate in their draft of a new Con/ 
stitution a section under the title “Bill of Rights,” 
substantially as follows: 


“The free exercise and enjoyment of the profes- 
sion and practice of the healing art, without dis- 
crimination, shall be forever guaranteed; and no 
person shall be denied any civil or political right, 
privilege or capacity, on account of his convictions 
with reference to the healing of the body; but liberty 
of conscience hereby secured shall not be construed 
to dispense with sanitation, in the sense of cleanli- 
ness, or excuse acts of licentiousness, or justify prac- 
tices inconsistent with the peace and safety of the 
state. No person shall be required to employ, or pay 
taxes to support, any practitioner or any system of 
healing against his consent, nor shall any preference 
be given to any school or system of healing.” 


The last three lines of the final para- 
zraph is the crux of the whole proposition; the 
adoption of this paragraph in the new constitu- 
tion would mean doing away with the State and 
Municipal Boards of Health; that there would 
te no more school inspection; no more smallpox 
and typhoid vaccination; no anti-toxin for the 
poor afflicted with diphtheria; in fact, the adop- 
tion of this paragraph would place civilization 
back fifty years and would throw discredit on 
scientifie progress. 


Note: 
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RED CROSS APPEAL FOR DOCTORS 


To the Editor: 


An appeal has come from National Head- 
quarters calling for approximately 40 doctors, 
whose services in general will be in the eastern 
part of Europe and will extend for a period of 
six to nine months. It is planned to engage men 
who have just finished their interneship at hos- 
pitals as first lieutenants and to pay them $225 
per month, without maintenance, but with travel 
expenses and living allowance in New York while 
awaiting sailing. 
than internes are available, we plan to engage 
them as captains with a pay of $275 per month. 


If men of wider experience 


Medical men wishing to take advantage of this 
great opportunity are requested to communicate 
with the Central Division of the American Red 
Cross (308 N. Michigan Ave., Randolph 4222), 
and make appointment for presentation of cre- 
dentials, ete. 

Thanking vou for your co-operation and inter- 

est, I am, Very truly vours, 

E. K. Harpy, 
Manager, Central Division. 





MEDICAL DEFENSE IN ILLINOIS. 


In response to many requests from Doctors 
throughout the United States for information 
relative to the working of the Medico-Legal De- 
fense feature of the Illinois State Medical So- 
ciety, we submit the following: 


The Illinois State Medical Society, with a 
membership in excess of 7,000, has conducted a 
defense of its membership against malpractice 


suits since 1903. During the first ten years, 
more or less, of such medical defense, the prac- 
tice was not pursued of keeping a record of all 
malpractice threats reported, and reports were 
often orally made to members of the committee 
having such matters in charge, which were given 
attention by the members of the committee, and 
the claim not proceeding to suit, no record was 
kept of it. The claims, of which record has been 
made, consisting of all claims filed in the past 
nine years and a portion of those previously re- 
ported, number 581. 

The defense is conducted by setting aside, out 
of the annual dues of each member, $1.00 per 
annum, which is subject to the cruer of the 
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Medico-Legal Committee, upon approva] by the 
Council. 

The Committee consists of six members, whose 
terms are three years each, two members of the 
committee ending their term each year. 

The committee employs a general counsel, who 
is paid an annual retainer for services in caring 
for threats and claims and who personally cares 
for or supervises handling, through local attor- 
neys, of all suits. 

The Society has on an average in excess of 50 
suits pending in court, the number at times ex- 
ceeding 75. 

In suits wherein the physicians carry insur- 
ance, the Society co-operates with the insuring 
company and renders such assistance as the in- 
suring company permits. In cases where the 
physician has no insurance, the Society takes 
exclusive charge of the case. 

The constitution of the Society provides that 
the persons who shall be entitled to defense are 
persons who are threatened or sued for civil mal- 
practice, who were in good standing in the 
Society at the time of rendition of the service 
complained of, and who are still in good stand- 
ing at the time of making of claim and com- 
mencement of suit. The limitation of cases to 
those for civil malpractice eliminates claims of 
criminality. This was found advisable, because 
where criminality of the physician is charged, 
the Society may be in position where it may be 
called upon to prosecute or assist in prosecuting 
the member and ejecting him from the Society, 
which position would be inconsistent with de- 
fending the criminal action. The distinction has 
been found an important and valuable one and 
no complaint has been had from any members 
that any injustice has resulted by reason of the 
distinction. Limiting claims to those for mal- 
practice, automatically eliminates cases of slan- 
der, unauthorized autopsies and extra-profes- 
sional violations of duty by physicians. 

The Society undertakes to defend its members 
through all the courts, to furnish complete de- 
fense, but not to pay judgments. In no case, 
which the Society has undertaken and defended 
during ten years last past, has any judgment 
been rendered against a physician and enforced 
against him. In two or three instances, judg- 
ments have been rendered against physicians 
where they were defended by insuring companies, 
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in which some assistance had been given by the 
Society, but there have been no judgments in any 
case which the Society itself handled. Ther 
have beeh a number of verdicts and judgments, 
which have been set aside or reversed by the 
higher courts. 

The procedure adopted to care for mem!) 
las been thoroughly systematized. Attached t 
the receipt for annual dues is a detachable report 
slip, giving the name and address of the chair- 
man of the Medico-Legal Committee with diree- 
tions how to proceed in the event of a malprac- 
tice claim. It frequently happens that the onl) 
communication received from the physician is 
this slip, bearing the physician’s name and shovw- 
ing him to be in good standing. Upon receipt 
of this evidence of the physician’s good standiug 
und indication that threat or suit is 
against him, an inquiry blank is immediately for- 
warded which, by appropriate questions, draws 
out the entire story of the physician, requiring 
uo letters or correspondence to secure that which 
is desired. This blank, together with the sli 
detached from the receipt for dues, places the 
matter in the hands of the committee which, 
{rom that time, actively takes charge of the case. 
The physician is advised as to his conduct. If 
correspondence with others is rendered neces- 
sary, it is undertaken. If suit is commenced, 
appearance is entered, investigation made, and 
the suit given every attention. 


lode }] 


The cases which have been defended by the 
Society are so many and so varied that it would 
be impossible, in a brief article, to adequately in- 
dicate their scope. The Society has presented 
defenses believed to be entirely outside of ordi- 
nary experience, such as the defense which was 
finally established in a suit for a child, upo. 
claim that the loss of the eye at childbirth was 
not actionable, because the child, at the tim: 
the injury, had not a separate existence and t! 
damage, in fact, accrued to the mother. 


The defense has been successfully establisied, 
in a number of cases, that suit did not lie against 
the attending physician because the patient had 
collected compensation under Workmen’s Com- 
pensation Act from his employer, and, therefore. 
had been paid for his entire disability and was 


barred of his suit against the physician. 


fa 


Such strange cases have occurred as that © 
woman who sued for trespass in unauthorized! 
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performing a hysterectomy where the facts dis- 
dosed that the patient was a deaf mute, unable 
to write, and came into the care of the physician 
with a torn womb, in consequence of which she 
‘ould have died, with certainty, except for the 
operation, undertaken concededly without her 


onsent. 

A verdict was secured from a jury in favor of 
, physician where the plaintiff had lost both 
ands and both feet through the claimed neg- 
ligence of the physician in caring for these mem- 
bers when frozen. 

The Society has successfully defended cases 
brought more than nine years after the rendition 
of service, where the defense of limitation was 
not available because the plaintiff was a minor. 
The difficulty in ascertaining the facts in such a 
case may be readily imagined. Cases have been 
successfully conducted where the patient had 
lied and the physician was not permitted to 
estify at all. Cases have been defended for the 
‘amilies of physicians where suit was brought 
sainst the personal representatives after the 
death of the physician. The infinite variety of 
cases handled is incapable of presentation in this 
brief article further than the foregoing may 
faintly indicate. 

All pending matters are reviewed monthly by 
the committee and more frequent consultations 
are had between the chairman and the general 
counsel. 

Societies conducting defense organizations in 
ther states are challenged to produce any record 
f service for an equal length of time or showing 
more uniformly successful results. 





PSYCHOLOGISTS’ TEST FOR INTELLECTUAL - 
ITY NOT RELIABLE 


PsycuoLocists ArE Not INFALLIBLE 


Under this title the following item appeared in the 
news: 

“You will not find the word ‘moron’ as used by 
ssychologists and alienists, in many dictionaries, for 
tis a word coined only very recently to describe a 
certain type of person who is mentally defective al- 
though not insane. Col. T. Easby Smith, of the 
Selective Service Board, Washington, made a little 
speech at the Atlantic City meeting of the American 
Medical Association in which he rather ‘guyed’ his 
professional associates on the way they judged a man 
‘0 be a moron or sub-normal in intelligence. 

“Aiter relating how the Board of Psychology had 
et a certain soldier down as having the mind of a 
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five-year-old child, he drew a hearty laugh at the 
expense of his colleagues by adding that this same 
board had analyzed the intellect of a certain member 
of President Wilson’s Cabinet and had pronounced 
it to be on the level of a twelve-year-old, and had in 
the same way set down an eminent general in com- 
mand of one of our armies abroad as a ten-year-old 
in intelligence.” 

Errors like these are not rare. Another case was 
reported to the office of this Association quite re- 
cently, also from the army. 

In a certain camp, one of the drafted men passed 
his examination very uncreditably, in fact so badly 
that he was practically mustered out. Yet it was this 
very man, who in private life conducted a flourishing 
business, who was selected by a higher official as the 
only one man could be entrusted with a very re- 
sponsible commission. To accomplish this, the records 
of the man had to be set aside so that he could be 
made eligible. 

In our own practice, errors like these have often 
been observed. The highly intelligent superintendent 
of the welfare work among the miners of a certain 
coal region, a former minister, was so unsuccessful 
in doing the Knox Cube test that he failed in the 
fourth. These examples can be multiplied. 

It is for this reason, among others, that this Asso- 
ciation has placed little reliance upon the results of 
the application of standardized tests as elaborated in 
the psychological laboratory. That these tests have 
their great value nobody will deny; but by themselves 
they are quite insufficient to measure even the in- 
telligence of a person, not to speak of his mental 
and volitional power, his character, his chances of 
development and growth, and his eventual success in 
life. Many other elements have to be taken into con- 
sideration, with a careful mutual checking up of 
records. 





REVERSE EVOLUTION 
Tue Man-Ape 


In a reversion to the original typeatavism; or 
evolution backing out. 

Comforting news comes from one Dr. Veronoff, a 
famous French surgeon of Paris. The glad tidings 
were transmitted by the International News Service. 
The interview was given to Ward Price, special cor- 
respondent of the Paris edition of the London Daily 
Mail, by Dr. Veronoff, who said: “At the present mo- 
ment, in France, there are two old men whom I have 
restored to youthful health and vigor by grafting 
into them testicular glands from a young ape. One 
man was operated on several months ago. He was 
sixty-six years of age and his vitality had been ex- 
hausted by hard work. His figure was bowed and 
he looked decrepit. Now he walks upright and with 
the utmost vigor. His brain is clear and active. He 
sleeps well and has the hearty appetite of a man 
in the prime of life.” Jes so. Such a report is in 
keeping with the Brown Sequard craze of the eighties, 
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in which testicular juice injected into the aged re- 
stored virility. On every street corner old men were 
to be seen, hobbling and limping along, with a hypo- 
dermic abscess in the leg, the result of an injection 
of the virile elixir which restored nothing. They 
had the trouble and the pains for their credulity and 
money. The last syllable of this new doctor’s name 
signifies—off. However, the necessity for this new 
discovery does not appear in the off-ing. 

The old men should have a rest. Young men have 
some rights that old men should respect. Old men 
may be used in war-stricken Europe to lessen polyg- 
amy and government-owned children, but not in the 
United States or its possessions. 

But if this left-handed miscegenation must come, 
we should look on the bright side of it for future 
generations and make a record of the conveniences 
which these hybrids will experience and enjoy by 
the mixture. These men-apes or mongrels will be 
great tree climbers. Tree-climbing will be the world 
amusement. The cross should be with the tailless 
ape so as to do away with the tail. This tailless 
variety will save clothing and damage to chairs. Hav- 
ing short, bandy, rudimentary legs, reaching from the 
body to the ground and long arms and bodies, the 
hands or paws will drag on the ground when they 
walk upright. Setting out cabbage plants and to- 
mato plants, thinning beets and picking up potatoes 
will be their peculiar forte. Old H. C. L. will be a 
tradition. 

Hirsute will be the wearing apparel, automatically 
grown and colored, clipped in the springtime for 
summer use—except in the case of a few empties of 
the female human species who insert their lower ex- 
tremities in a pair of one-legged trousers and go 
scizzoring along the street, tripping over pins and 
other like foreign bodies. However, that class of 
creature will not increase, for the same reason that 
Josh Billings gave for the mule not breeding: “When 
the Creator made a mule He got ashamed of himself 
and kwit.” 


The sweating will be through or by the mouth, the 
same as a dog sweats. The mouth will drop open 
a little and the tongue loll out when tired. This con- 
dition will be an improvement on the chewing gum 
habit of this generation. Hats will not be worn. 
The forehead will be so low that the tears will run 
down the back of the neck, doing away with the 
handkerchief. The nose will be club-shaped and 
dandy to ring and hang bric-a-brac on. There will 
be no bridge to the nose, but there will be enough 
knowledge of surgery to fashion a lump or wart on it 
big enough to hold a nose glass if needed. If a living 
desire remains to study entomology, the insects in- 
digenous to man and beast will be present in count- 
less numbers. 

Many more advantages might be recorded to en- 
courage posterity for the loss tradition may hand 
down to them of the superiority of mere man, but 
these few suggestions will serve to arouse suspicion 
and allay fear. With all these advantages in favor 
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of the man-ape the Prodigal has held to the belies 
that man had one on the ape in being able to walk 
on two legs instead of four and in some other thing; 
he has forgotten. But when the daily press gives 


such wide-spread publicity, at such enormous cost. 
to such twaddle and the gullible people will stand 
for it and pay for it, the Prodigal witholds judgment 
and is a stranger to his own, the genus homo.—2,, 
The Prodigal, J. Kansas Med. Society, 1920. , 





Public Health 


INFLUENZA EPIDEMIC OF 
JANUARY-FEBRUARY, 1920 


The anticipated second epidemic sweep of influenza, 
although slightly delayed in its advent, has come to 
pass and at this writing is fast becoming history. 

Following the first epidemic sweep of October, 1918, 
predictions were freely made by epidemiologists and 
sanitarians that a second and even third visitation of 
influenza in epidemic proportions might be expected 
in the two years succeeding the first outbreak. ost 
authorities agreed also that succeeding epidemics 
would be less destructive of human life than the first. 
These predictions have proven true so far as the 
second epidemic outbreak is concerned. As to the 
third visitation, time only will tell. 


THE 


FIRST REPORTS FROM GREAT LAKES 


The first notification of the second outbreak of in- 
fiuenza in epidemic proportions came to the state 
health authorities of Illinois from the Great Lakes 
Naval Training Station, located about thirty miles 
north of Chicago, on January 12th. It is not yet de'- 
nitely known that the disease first assumed epidemic 
tendencies in this quarter, as there are some facts 
that point to marked prevalence in other northern 
Illinois communities just prior to the Naval Station 
outbreak. Certain it is that with the newspaper an- 
nouncements of the epidemic situation at the Naval 
Training Station, there immediately came to light in 
Chicago, Camp Grant and in other northern Illinois 
communities evidence of widespread infection. It is 
believed that the disease really began to take on epi- 
demic tendencies soon after January 1st. 

In any event, as in the October, 1918, epidemic, the 
disease first assumed epidemic prevalence in northern 
Illinois, Chicago and vicinity, next appearing in seri- 
ous proportions at Camp Grant and Rockford. From 
these points the disease rapidly spread in all direc- 
tions, especially along main lines of travel, the ex- 
treme southern end of the state not being marked 
involved until about three weeks after outbreak in the 
northern extremity. 

Immediately upon knowledge of the threatening 
epidemic the State Department of Health put its 
machinery in operation to meet the developments '0 
the best possible way. The 2,800 health officials 
throughout the state were notified of threatening de- 
velopments and advised of approved methods for 
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handling the situation. Advice issued by the state 
health authorities included a statement of policy rela- 
tive to the closing of places of public assemblage to 
the effect that it was deemed better to keep schools, 
churches and other places of assemblage in operation 
under medical and sanitary supervision rather than 
close them. 

Under authority granted by the United States Public 
Health Service, the State Director of Public Health 
appointed one physician in each of the 102 counties in 
the state and one in each of the cities having more 
than 20,000 population to act as collaborating epi- 
demiologists, and in this capacity to keep the State 
Director advised by daily telegraphic report of influ- 
enza developments, medical and nursing needs and 
any necessity for official action in their respective 
jurisdictions. The physicians who acted in this capac- 
ity rendered valuable service, doubtless at considerable 
personal sacrifice, as their compensation, which was 
fixed by the Federal Government, was but one dollar 
per annum. The names of the physicians who served 
as collaborating epidemiologists are elsewhere set 
forth in this issue of the JouRNAL. 


EPIDEMIC STATISTICS 


At this writing it is impossible to give complete 
statistics of this epidemic, but the following may be 
accepted as indicative of what the final figures are 
likely to show. 

Comparison of the statistics of two recent epidemics 
of influenza-pneumonia in the city of Chicago: 


Period of Six Weeks 

-—— Epidemic of—, 

Oct.-Nov. Jan.-Feb. 
1920 


Influenza cases reported 
Pneumonia cases reported 
Ratio pneumonia cases to influenza cases. 
Influenza deaths reported 
Pneumonia deaths reported 
Total influenza and pneumonia deaths.. 
Normal or usual influenza-pneumonia mor- 
tality for this period—based on five 
years average 
Excess of mortality due to epidemic: 
Actual mortality 
Percent excess 
Influenza-pneumonia death rate for epi- 
demic periods per 100,000 of papetasion.. 316 128 
Reduction in death rate 1920 epidemic... anes 59.5% 


From the foregoing statement the following de- 
ductions are made: 

Although the number of cases of influenza recorded 
in the 1918 epidemic were greater than in the recent 
outbreak, it is believed that the actual number of cases 
developed in the last epidemic was greater than in the 
former. In other words, the reporting of cases was 
more complete during the former epidemic than in 
the last, due undoubtedly to the fact that a large pro- 
portion of the cases developed during the recent sweep 
of the disease were so mild in character that medical 
attention was not called for, and therefore the cases 
were not reported. It is considered a conservative 
estimate that not more than one case in fifteen or 
twenty was reported to the health authorities. 


DEATH RATE LOWER 


Notwithstanding the larger number of cases of the 
disease, the death rate in the recent epidemic was 
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almost 60 per cent. lower than in the October, 1918, 
epidemic, the rates per 100,000 population being 128 
and 316, respectively. 

That we have had an epidemic of serious propor- 
tions, however, is clearly demonstrated when we com- 
pare the death statistics of the epidemic period with 
the normal mortality of the six-week period. In the 
city of Chicago the normal or usual mortality from 
pneumonia and influenza during the six-week period 
ended February 21st is approximately 862. The re- 
cent epidemic swelled the total to 3,466, an excess of 
2,604, or more than 302 per cent. above the normal. 
This, however, when compared with the excess above 
normal in the October, 1918, epidemic, appears rela- 
tively low, the excess in 1918 being 2,358 per cent. or 
almost eight times greater than the excess of the 1920 
epidemic period. 


OFFICIAL DATA ON IMPORTANT ILLINOIS CITIES 


A comparison of the mortality rates of a number 
of the more important Illinois cities is not without 
interest. 

The following statement, compiled from reports 
furnished by local health authorities, shows the death 
rates from influenza-pneumonia and all causes in 
nineteen of the principal cities of Illinois for the 
epidemic period—six weeks—beginning January 10th 
and terminating February 21st, 1920: 


INFLUENZA-PNEUMONIA DEATH RECORDS 


Principal Illinois Cities 


For epidemic period, Jan. 10- Feb. 21, 1920. 
Cities arranged in order of ‘highest death rate from influenza 
and pneumonia per 100,000 of population. 


Death Rates 


Influenzaand Death Rates 
Pneumonia All Causes 


per per 
100,000 Pop. 100,000 Pop. 
207.4 353.0 


Deaths From 
Influenza and 
Cities Pneumonia 
74 
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The cities enumerated in the foregoing table have 
an aggregate population of 3,328,622, or approximately 


one-half the population of the entire state. The in- 
fluenza and pneumonia mortality in these cities during 
the recent epidemic totaled 4,345, or 130.5 for each 
100,000 of the aggregate population. 

Assuming that a similar death rate prevailed 
throughout the state, the total mortality for the six 
weeks of the recent epidemic will reach a total of 
approximately 8,600. During the first six weeks of 
the October, 1918, epidemic the total influenze- 
pneumonia mortality was about 18,000, therefore the 
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present epidemic resulted in 51 per cent. fewer fatal- during the late winter and spring months, but a 
ities than occurred during the 1918 outbreak. eral epidemic is quite unlikely. 


The average influenza mortality rate for the nineteen Health authorities are strongly urging the necessin, 
listed cities was 130.5. Those cities having rates of isolating all cases of pneumonia, reporting all cases 
above the average are Aurora, with an excessively and strictly prohibiting visiting on infected premise, 
high rate; Oak Park, Galesburg, the tri-cities LaSalle, 
Oglesby and Peru, Rockford, Evanston, Bloomington 
and Chicago. With the exception of Rockford, these The recent epidemic brought to light a number 


cities also had a death rate from all causes in excess _‘“lesirable locations for physicians in the rural a: 
of the average. Physicians interested in securing permanent loca: 


in prosperous rural sections should address the Stat, 
Director of Public Health at once. 


ve 


or on pneumonia patients in hospitals. 


It is significant that in one of the cities having the 
highest death rate there was found to be a strong 
disposition on the part of the local health authority 
to disregard the prescribed measures for control, he 
going so far, it is reported, as to advise against re- 4 r 
porting of cases unless death was imminent, and then Society Proceedings 
only for the purpose of safeguarding against prosecu- 
tion which might be insisted upon. COOK COUNTY 


REPORTS OF CASES INCOMPLETE CHICAGO MEDICAL SOCIETY 





Table II presents an analysis of the influenza- Regular Meeting, February 4, 1920 
pneumonia case reports and shows the ratio of deaths 
to reported cases, the cities being listed in order of 


New Operation for Dysmenorrhea an 
Sterility. Illustrated with lantern slides 


highest ratio. The excessively high ratio of deaths : 

to cases in the cities of Springfield, Aurora and Moline -+-Jacob F 
must be attributed to one or more of three causes, viz., 
(a) greater laxity of reporting cases, (b) greater 2. An Analysis of a Number of Cases of War 
severity of infection, or (c) less intelligent handling Neuroses.:... TeTTreri eT Te Lewis J. Pol! 
of the cases. Doubtless the first stated is the real Discussion Wm. J. Holmes 


- Dy 


cause, 3. Cervical or Kronig Doederlein Caesarean Sex 
Reports of cases were much more complete in the i Edward Lyman ( 
smaller cities and rural sections than in the cities Discussion..N. Sproat Heaney and Jos. B. Del 
having more than 20,000 population. Nineteen cities 
having approximately one-half the population reported 
only one-third the total number of cases. The city of 
Aurora, in which only 238 cases were reported, had 1, The Pathological Characteristics of Tumor: 
at a most conservative estimate more than 4,000 cases in Mice and Their Relation to Huma 
of the disease. A similar lack of attention to report- Tumors. Illustrated with lantern slides 
ing prevailed in the city of Springfield. . Gideon \\ 


Joint Meeting of the Chicago Medical and 
Pathological Societies February 11, 192 


2. The Inheritability and Biological Character- 
istics of Tumors. Illustrated with charts 

From studies thus far made it appears that from Maude S 

75 to 85 per cent. of the cases developed in the recent 

epidemic were among persons who previously had Regular Meeting February 18, 1920 

escaped the disease. 1. The Major Trigeminal Neuralgias and Their 
The age distribution of the cases appears to be Treatment..Chas. H. Frazier, Philadelphia 

essentially the same as in the preceding epidemic. General Discussion. 

Young adults, 20 to 30 years of age, appear to be 9 X-Ray Treatment of Exophthalmic Goiter 

those most frequently affected. About 10 per cent. of ATCT Ae 

the cases were among children of school age. Discussion "s 


MISCELLANEOUS COMMENT 


Males were more frequently affected than females. ; : ; - 
Joint Meeting of the Chicago Medical Soci 


the American Congress on Internal Mea- 
icine February 25, 1920 


Early reports upon investigation of the fatalities 
indicate an overwhelming proportion due to neglect 
of “common colds” and forced convalescence—a too 
general tendency to regard the illness as trivial and The Medical Aspects of Gassing in Warfare, 
to “get up and attend to business” too soon. Particular Reference to Mustard Gas.  Illust: 

At this writing it is not possible to report upon the with lantern slides—Prof. Aldred Scott Warthi: 
prophylactic value of vaccines. Experiments scien- Chief of the Dept. of Pathology, Universit 
tifically carried out in the state institutions should Michigan. 
throw much light on this mooted question. Discussion—Joseph L. Miller, Russell Wilder, Roc! 

Recrudescence of the infection may be expected ester, Minn., and Frank Smithies. 





March, 1920 SOCIETY PROCEEDINGS 221 


CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 


The regular monthly meeting of the Chicago 
Laryngological and Otological Society was held 
October 6th, 1919, at 8 p. m., the President, Dr. 
Elmer Kenyon, in the chair. 

Dr. R. C. Lynch, New Orleans, read a paper en- 
titled “Suspension Laryngoscopy as a Means of Diag- 
nostic and Operative Approach to the Larynx.” 

stract—Suspension laryngoscopy as a diagnostic 
means of approach to the larynx has its field of use- 
iulness, but on account of the necessity for. its use 
ne could readily understand that it had no place as 
, routine procedure. By its use certain data can be 
vathered which furnishes that refined type of infor- 
mation that leads to most accurate diagnosis, and 
this cannot but help in the more complete and ultimate 
care of the special condition under observation. In 
the diagnosis of tumors, suspension permits of the 
two-handed palpation carried out in a manner as 

\elicately and accurately as if the larynx were laid 
upon the surface of the body. While color, vascu- 
larity and probable point of attachment can be seen 
y mirror and spatula, it takes in most instances 
wo hands to gain accurately the size, consistency 
nd actual point of origin of the tumor mass. In the 
case of large, benign tumors and especially the 
malignant tumors, the extent of involvement and 
mount of induration can only be determined under 
two-handed manipulation, which is afforded only by 
the aid of the suspension apparatus. Points of vital 
nterest to the surgeon in determining the type of 
operative procedure best suited for the case are also 
determined by this means. 

Dr. Lynch did not believe that one studies the deli- 
ate movement of the vocal cords nearly as well 
nder suspension as by the other means, for the 

on which is ne ary to a proper view, while 

so great, still is too much to permit of their 
free movements. In infants and very young children, 
owever, it seemed more useful than the spatula be- 
cause of the broader view and because if a patholog- 
ical state was found to exist it could be relieved. 
For the diagnosis of vocal nodules and their re- 
moval, if desired, especially in infants and young 
children, suspension was invaluable. Ulcers, polypi, 
pedunculated tumors, extensions of indurations, webs, 
tags, and the lodgment of foreign bodies are brought 
into view by this method and can be palpated. 

As a means of operative approach to the larynx 
and upper esophagus suspension laryngoscopy had 
made possible the development of the two-handed 
surgery of these regions, and it was now hardly fair 
to compare any one-handed operative procedure with 
the modern two-handed type. 

The speaker had deliberately dissected malignant 
neoplasms from within the larynx seven times, with- 
cut recurrence, the cases having been operated from 
ight months to four years ago. All foreign bodies 
lodging within view are more easily removed with 
two hands than with one, and the resulting traumatism 


and injury are almost nil as compared with either 
the indirect method or direct spatula. The cautery 
can also be applied from the pin-point or linear 
streaks to the mass destruction of Percy. In special 
conditions stitches can be taken and plastic flaps con- 
structed as desired. 

Dr. Lynch now finds the suspension of added ad- 
vantage in what be termed combined operations, such 
as thyrotomy and suspension or laryngectomy and 
suspension; and it is likewise invaluable during the 
total extirpation of the larynx, especially to determine 
the upper limit of dissection and the final coaptation 
of suture for the esophagus after the total removal. 

If in any case it is impossible to convert the line 
from the upper teeth to the base of the epiglottis into 
a straight line, then suspension is impossible and this 
surgery is not applicable, but as one’s experience in- 
creased this possibility decreased, as with all technic. 

Dr. Stanton A. Friedberg presented a paper on 
“Direct Laryngoscopy Without Suspension as a Means 
ef Diagnostic and Operative Approach to the Larynx.” 

Abstract—The essayist pointed out the fact that 
direct laryngoscopy has not been accorded the recog- 
nition it deserves. It is the only method whereby 
u satisfactory view of the larynx in infants and chil- 
dren may be obtained. Consequently its value in 
ciagnosis and treatment may be readily appreciated. 

The indications, contraindications and technic of the 
procedure were discussed. Attention was drawn to 
the chief causes of the difficulties and failures in 
making examinations. 

In conclusion, the relationship between simple direct 
laryngoscopy and the suspension method was con- 
sidered. 

Dr. Otto T. Freer discussed “Indirect Laryngoscopy 
as a Means of Diagnostic and Operative Approach to 
the Larynx.” 

Dr. Freer referred to the tendency to limit indirect 
laryngoscopy to diagnosis and to regard it as entirely 
superseded by direct and suspension laryngoscopy in 
operative work. Operating by direct laryngoscopy 
should be reserved for extensive and formidable 
growths in the larynx, such as multiple papillomata, 
localized carcinomas that may be apparently entirely 
cut out in suspension laryngoscopy, broad-based fibro- 
mata or angiomata. A papilloma or a few papillomata, 
cr a solitary pedunculated fibroma or angioma, may 
always be removed with little distress to the patient 
by indirect laryngoscopy, while to adopt the direct 
methods was to use a measure out of all proportion 
to the minute operation intended and unnecessarily 
imposed a good deal of discomfort upon the patient, 
for either direct or suspension laryngoscopy was an 
uncomfortable experience. For children, the direct 
methods are the only ones that can be used. 

The indirect method had been greatly improved by 
superior lighting, especially by the use of the Kirstein 
head-lamp, whose parallel rays give it a searchlight 
quality with a penetration that is possessed by none 
other, and one that is absolutely free of shadows. 
Compared with this perfect light, which had been 
termed the “shining eye,” the head-mirror was very 
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primitive. Instead of the long pencil of light it had 
merely a focal point in front of which and behind 
which the intensity of the illumination rapidly de- 
creases so that unless sunlight be used it is not 
possible to see the bifurcation of the trachea, always 
brightly illuminated by the Kirstein light, especially 
where the umbrella filament miniature light of 
Bruenings is employed, designed by him especially for 
bronchoscopy. At present neither of these lamps is 
obtainable in America, as they are German products. 

Dr. Freer recommended anesthesin powder, which 
is non-toxic, insufflated into the fauces for the pro- 
duction of a short local anesthesia for throat exam- 
inations. 

He referred to the unpleasant sequelae of suspen- 
sion, lasting a day or two, as not enough dwelt upon 
by writers on the subject. These sequelae are pain 
in the teeth and jaws, and in the neck and dysphagia, 
or even inability to swallow. Patients varied greatly 
in regard to the ease with which their cords could 
be exposed to view in suspension. In all cases the 
tongue must be forcibly crushed down by the spatula 
in order to get the angle of its base out of the line 
of sight, and the tissues between the chin and sternum 
are made nearly as taut as a violin string, which 
leaves them sore. He had found Dr. Lynch’s dental 
spoons of great service in preventing pain in the 
teeth and did not understand why Dr. Lynch had 
abandoned them. 


Dr. Freer wondered why Dr. Chevalier Jackson and 
Dr. Friedberg were so insistent in advocating no 
anesthesia for children subject to direct laryngoscopy 
and bronchoscopy. He thought children should be 
granted the relief that local anesthesia would give 
from the pain and strangling that passing a tube over 
the sensitive ciliated mucous membrane produced. 
He advised against upper direct bronchoscopy in 
small children because of the danger of edema of 
the glottis following this procedure, even when most 
carefully carried out. He always did a tracheotomy 
first, and in two instances this prophylactic measure 
had saved the life of the child. 

Indirect laryngoscopy permits accurate placing of 
Dr. Frank Edward Simpson’s radium needles, by 
means of Dr. Freer’s needle introducer, in any part 
of the larynx for the treatment of carcinoma of the 
larynx. The needles are left in place from 6 to 14 
hours. Dr. Simpson and Dr. Freer have had brilliant 
results in suitable cases of carcinoma of the laryngeal 
region and base of the tongue. Both the needles and 
the introducer were described and illustrated in an 
article by Dr. Robert Herbst in a July number of the 
Journal of the American Medical Association, but 
without credit to Dr. Simpson or Dr. Freer. Dr. 
Freer mentioned this matter in order to preserve 
priority for himself and Dr. Simpson. 

The advantage of the radium needles over the 
surface application of radium is that the radiation 
takes place from the heart of the growth, and so 
reaches all parts of the cancerous mass, including its 
depths, evenly. Several needles are used so that the 
desirable “cross-firing” of the rays is obtained. The 
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vulnerable integument is spared and ulceration dos, 
not occur. The needles are so well screened that j; 
their rather extensive use he has never seen a radium 
burn. 

DISCUSSION 


DR. L. W. DEAN, Iowa City, said that in only a fe, 
cases of tumor of the larynx had he thought of using th 
general anesthetic, but had found the suspension method 
very satisfactory under local anesthesia. He felt that jp. 
fants and very young children could hardly be sufiiciently 
controlled under local anesthesia for suspension laryngps. 
copy. eHe did not see many cases of laryngeal tumors, by; 
saw a great many cases of laryngeal tuberculosis, and jy 
his judgment Dr. Lynch’s was the best method of handling 
these cases. After having seen Dr. Lynch do the work, 
was sure that he would be able to do better work with 
similar cases in the future, as he saw where his forme; 
technic could be improved. In his opinion, much bette 
work could be done in suspension, using the long needle 
so that the right hand could be steadied with the leit, ane 
he believed this far preferable to the direct or indirec: 
laryngoscopy. 


DR. STANTON A. FRIEDBERG thought that in ver, 
young children there was very little to bé gained under 
local .anesthetic. The child was frightened, before one 
began work, and the mouth had to be forced several time 
in order to apply the anesthetic. With the direct method 
it was a simple matter to introduce the speculum and the 
bronchoscope also, if mecessary, and delay was avoided 
There was, of course, some discomfort connected with the 
method, but there was a question as to whether or not 
cocain in children was dangerous. He felt that the advan- 
tages, if any, were outweighed by the disadvantages, and 
that one was really doing the best for the child by doing 
the work as rapidly as possible. He was not a fanatic, as 
Dr. Freer had inferred, in the matter of the use of direct 
laryngoscopy. There were many things which he liked t 
do with the indirect method also. 


DR. THOMAS HUBBARD, Toledo, Ohio, said that in a 
special art like suspension laryngoscopy it was wise to get 
down to details. He had noticed at the clinic that the 
incisor hooks rested against the front teeth and there was 
danger of an accident. The teeth might break, with dis 
astrous results. 

The downward thrust screw increases the length, 

his opinion, it was better to have the proper length spatula 
than to try and increase it by the downward thrust. The 
depth of the larynx may vary in patients even oi 
age any physique. 


simuar 
One thing about suspension laryngoscopy had a bearing 
on the question of general anesthesia. Anesthetists are 
more and more convinced that dyspnea. cyanosis or apshy) 
iation are factors in shock varying in severity in individuals 
In many cases, particularly in mouth and throat operations, 
the degree of shock may be determined by the degree o 
cyanosis, Once comforting thing about suspensi ary! 
goscopy was that with control of the tongue and an open 
larynx this element of shock was removed. In his opm! 
these factors removed objections to the general anesthesi2 
and in his work he was very partial to a deep ether anes 
thesia. Morphin and atropin should be used sparingly. 

Dr. Lynch has improved the suspension instrument and 
technic and aided in making this method thoroughly prac 
tical. It was a great achievement to aid in developing 
intralaryngeal surgery up to the point where it could be 
called deliberate, precise surgery. 


DR. HARRY L. POLLOCK said that in the spring o 
1919 he had the pleasure of visiting Dr. Lynch and seeing 
him use his method, and then realized for the ‘rst time 
just what it meant. Since then he had been using ** 
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thod and could truthfully say that it was much more 
le than the one he had formerly used. 
to the use of anesthetics, it was their custom to use 
anesthesia, particularly cocain crystals, by means of 
applicator tube, in 1:1000 adrenalin, for the purpose of 
ng up the cocain. He had never seen any cocain poi- 
ng and had found this method very satisfactory. In 
g children one had to have the general anesthetics. 
re was some discomfort in the beginning, but if the 
nt was reassured after the first attack was over, they 
| lie quiet and he could keep them suspended for half 
ree-quarters of an hour without trouble or subsequent 


lid not know whether one could safely use a cautery 
neral anesthesia, but he had recently used it success- 
in a case that he had suspended. 


y did not see many cases of tuberculosis of the larynx, 
n the few they had it was easy to suspend them under 
anesthesia, and they could be curetted with a long 
t just where one wished to use it, steadying the right 
with the left. He thought cases of simple multiple 
loma could be suspended under general anesthesia. In 
cases he did“not think it was necessary to repeat 
peration until the mass had filled up the larynx again, 
in that way one did not have to do so many suspensions. 
Pollock could see no comparison whatever between the 
methods for laryngeal work, although in the examina- 
one used the two methods. Direct laryngoscopy was 
used for simple examination, but if there were tumors 
the larynx, one had the field in front of them and could 
rk with both hands free, which was a big advantage. 


STANTON A. FRIEDBERG was of the opinion that 
three methods were necessary for laryngeal work. A 
nodule on the cord could be approached with in- 
ly less trouble by the indirect method. The point he 
was that the direct speculum was of especial value 
oung children and in certain simple operative pro- 
res. In conditions that were particularly difficult it 
i not be compared with suspension. Each method had 
listinct advantages, and in order to perfect oneself in 
gology it was necessary to be familiar with all. Dr. 
h did some things under suspension that Dr. Fried- 
rg thought he could do as well under simple direct laryn- 


py. 


DR. LYNCH thought that everyone was of the same 
m so far as the merits of suspension was concerned. 
was no doubt that a great deal of work that was 
under suspension could be done by the indirect method; 
1inly a large part could be done by the direct method, 
when one had learned suspension it could be done best 
that method. 


As to the tooth plate, in his work he used lead foil about 
sixteenth of an inch thick, folding it over the incisor 
1 a little and permitting it to project down far enough 
ke up some of the pressure of the outward pull. In 
new position the outward pull was very slight, and 
he had used this position and the lead foil he had had 
ccidents whatever. He always reported accidents as 
is successes, for he felt that it was proper for the 
ssion to know what had happened to him so they 

ivoid it themselves. In using the old position in one 
they broke six teeth from the upper jaw with a por 
f{ the alveolar process. They were wired into place 
fortunately, grew back in again. This patient was 
rs old and had a cancer of the larynx. The trache- 
was performed and 55 mg. of radium put into his 
i, tied in between two threads, one tied to the back 
of his upper jaw and the other to the opposite side. 
had a good view of the larynx to see that it was in 
sition to the growth and it was left in for eight hours. 
was no difference appreciable in two weeks. The 


me application was made at the end of four weeks, the 


amount of radium being left in for four hours. Two 
ks later evidences of a radium burn began to appear 
i the tracheotomy wound, with no evidence of burn 
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around the larynx. The man died from hemorrhage of the 
internal jugular, which started rfom a slough from the burn. 

The selection of a spatula for the individual case was a 
matter of experience. It was much better to fit the spatula 
to the case than to depend upon the screw to drive it down 
over the face of the epiglottis. The best method was to 
deliberately place the spatula on the base of the tongue, 
so as to leave the epiglottis free. This brought the epi 
glottis into view for operative work better than where the 
tip of the spatula dips down into the larynx so that the 
arytenoids are interfered with. 

As to cyanosis associated with shock, they came into 
contact with that some times in papillomatous cases, and 
in many instances suspension of these cases had to be done 
rapidly with the idea of passing a bronchoscope for the 
maintenance of respiration. In some of these cases ob- 
struction was extreme and they never entered one without 
a tracheotomy set at hand. So far they had not had to do 
a rapid tracheotomy on a patient while being suspended, 
but they had saved themselves from this on a number of 
occasions by the rapid introduction of the bronchoscope 
when the suspension apparatus had been properly placed. 

In the local anesthesia in suspension, it was his custom 
to cocainize the uvula with a cotton mop saturated with 
one per cent cocain and then one application of this te 
the tongue at the lingual face of the epiglottis, then two or 
three application of the powdered cocain dipped in adren- 
alin to the base of the tongue, the laryngeal face of the 
epiglottis, and the upper surface of the arytenoids, and 
then drop two to four drops of a ten per cent solution 
of cocain into the larynx. He thought the comfort of the 
local anesthesia might be increased by a previous dose of 
morphin and scopolamin, which they had used a good many 
times with success. In his opinion, local anesthesia was 
practical if conditions were proper for it. 

The had used the cautery in general anesthesia in a good 
many cases and had no accident to report up to this time. 
The technic is that the cautery point is carefully tested 
away from the ether and ether apparatus and the point 
placed in contact with the growth before the heat is turned 
on. If it was not too hot, there was no danger of explosion 
from ether or ether vapor. Linear cauterization for reduc- 
tion of hypertrophy of the vocal cords would tighten up 
the cord, reduce its size and restore the voice in what 
might seem a most remarkable way. This was done with 
the Yankower cautery with the finest point. 


(To be continued) 





Personals 


Dr. J. A. Sullivan, after nearly two vears serv- 
ice in the Medical Corps, U. S. Army, has re- 
sumed practice in East St. Louis. 


Dr. H. E. Marselus, of the staff of the Jackson- 
ville State Hospital, has been transferred to the 
Peoria State Hospital. 


Dr. Albert J. Weirick has returned to Mar- 
seilles after release from service in the Medical 
Corps, U. S. Army. 


Dr. Sidney D. Wilgus, of Rockford, has been 
appointed by the National Commission on Men- 
tal Hygiene to inspect all the state asylums and 
institutions in New Jersey. 
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Dr. James M. Severson, until recently a cap- 
tain in the Medical Corps, U. S. Army, and in 
charge of an eye hospital in the Verdun sector of 
France, has associated himself with Dr. H. M. 
Starkey of Rockford. 





News Notes 


—The Sterling Public Hospital is the object of 
a drive for a fund of $100,000 for an addition 
end a home for nurses. 


—The Mennonite Sanitarium Association has 
purchased the Kelso Sanitarium property, Bloom- 
ington, and will conduct its hospital operations 
on an enlarged plan. 


—On February 20, the United States Senate 
adopted an amendment to the urgent deficiency 
bill adding $500,000 to the limit of cost of the 
Speedway Hospital, the project going to confer- 
ence February 28. 


—A joint meeting of the Chicago Pediatric So- 
ciety and Clinic Society of the Children’s Memo- 
rial Hospital was held at the hospital February 
20. Dr. John A. E. Eyster of Madison, Wis., 
delivered the address of the evening. 


—A meeting of the Institute of Medicine of 
Chicago will be held March 5, at the City Club, 
315 Plymouth Court at 8 p.m. Prof. James R. 
Angell of the National Research Council will 
speak on “The Organization of Research in a 
Democracy.” 


—Dr. Carl Beck, secretary and manager of the 
Vienna Relief Fund, has received from Dr. 
Adolph Lorenz, Vienna, a letter acknowledging 
the receipt of 250,000 crowns, to be distributed 
for food and clothing. Since the date of that let- 
ter, $35,000 have been cabled to Vienna from 
Chicago. 


—A drive of the Augustana Hospital for $700,- 
000 for the erection of a new building was opened 
February 16, by the first of a series of ten dinners. 
Addresses were made by Chief Justice Harry 
Olson, chairman of the executive committee, Dr. 
William A. Evans, Mrs. C. A. Evald, and Mrs. 
Albert J. Ochsner. 


—The first quarterly meeting of the Lee 
County Medical Society was held January 6 in 
the court house, Dixon. Program: “Diagnosis 
and Treatment of the Toxemias of Pregnancy,” 
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Dr. E. S. Murphy. “Treatment of Diabetes,” 
Dr. C. H. Ives. “Non-Suppurative Diseases of 
the Labyrinth and Their Relation to the Other 
Structures of the Body,” Dr. T. O. Edgar. 


—Armour & Co. will be pleased to send a re- 
print of Frederic Fenger’s article “On the Sea- 
sonal Variation of the Iodin Content in the Iodin 
Gland” to any physician who will ask for it. This 
paper records work covering more than twelve 
months, which work was done in the Research 
Laboratory in Organotherapeutics of Armour & 
Co. Address Armour & Co., Chicago. 


—At the meeting of the Institute of Medicine 
of Chicago, January 30, at the City Club, Dr. 
Victor C. Vaughan of the University of Michigan, 
Ann Arbor, presented a paper on “Remarks on 
the Chemistry of the Protein Molecule in Rela- 
tion to Infection,” and Dr. Karl K. Koessler 
spoke on “The Relations of Proteinogenous 
Amins to Medicine.” 


—The thirty-seventh meeting of the Robert 
Koch Society for the Study of Tuberculosis was 
held January 29, under the presidency of Dr. 
Ethan A. Gray at the City Club. Dr. Edwin B. 
Tuteur spoke on “Neglected Opportunities in the 
Therapy of Tuberculosis” ; Dr. James A. Britton 
on “Tuberculosis and Occupation,” and Dr. Wil- 
son Ruffin Abbott on the “Value of the Diagnostic 
Clinic to a Community.” 


—At the fifth annual meeting of the Chicago 
Society of Internal Medicine, held January *6, 
Dr. Peter Bassoe was elected president and Dr. 
Clifford H. Grulee, vice-president, and Dr. Chas. 
A. Elliott was re-elected secretary-treasurer. Dr. 
Hugh McGuigan discussed “Some Points of In- 
terest in the Action of Chlorine-Containing Anes- 
thetics and Hypnotics”; Dr. Frank Smithies de- 
scribed “Late Cardio-Respiratory Manifestations 
of Gassing in Returned Soldiers,” and Dr. Anton 
J. Carlson spoke of “The Effects of Mass Starva- 
tion as Observed in Central and Eastern Europe, 
and the Practical Problem Involved in the Vic- 
tualling of These People.” 


—The fire at Edward Sanatorium destroyed ‘he 
Infirmary. The misapprehension has arisen in 
the minds of many people that the whole Sana- 
torium was destroyed. The Service Building, in 
which is the dining room and kitchen, and :ll 
the cottages housing the ambulatory patients were 
not in any manner injured so that the Sanatorivm 
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can still take care of the seventy-five ambulatory 
patients. 
The destruction of the medical building, of 
uurse, is a terrible loss to the institution. Ac- 
mmodations for the advanced cases have been 
holly inadequate for the institution for a num- 
r of years. Only the adverse conditions of the 
ar prevented the Sanatorium putting on a cam- 
aign to raise money to put up a new infirmary 
wring the past four years. This fire, of course, 
jakes it imperative that efforts be made to raise 
the money to put up a proper building at once. 
the meantime, however, the Sanatorium is 
aring for the ambulatory patients as usual. 





Marriages 


Harry S. Berman, Detroit, to Miss Caroline 
Block of Richmond, December 23. 


J. J. Frrzcerautp, Granite City, Ill., to Miss 
Georgia Coudy of Louisville, Ky., December 3. 

Harry Jutivs Isaacs to Miss Edith Lippert, 
oth of Chicago, recently. 


} 


Mito Kirk Mitier to Miss Freda Anita 


Stracke, both of Chicago, January 10. 


CLARENDON RutHerrForD to Miss Ella Wil- 
liams McCauley, both of Chicago, February 4. 


CuarLes A. WADE to Miss Florence Marie Mc- 
Geehan, both of Chicago, February 8. 


James SyLvester ANTLE, Utica, Ill., to Miss 
Margaret Walter of La Salle, IIl., in Chicago, 
January 17. 

BENJAMIN FRANKLIN Davis, Chicago, to Miss 
Marie Lucile Brickson of Stoughton, Wis., Febru- 
ary 17. 





Book Notices 


We publish full lists of books received, but we feel 
under no obligation to review them all; however, so 
far as space permits, we will review those in which we 
think our readers are likely to be interested. 

Tue Gotpen Poppy, by Jeffrey Deprend [the author of 
Embers, the ten thousand dollar prize novel], 313 
pages. J. W. Wallace & Company, Chicago. $1.75 
net. 

This fascinating story will well repay the busy phy- 
sician for reading it. It will prove refreshing to the 
doctor whose mind has become fatigued from the 
constant reading of cold medical literature. 

In a recent lengthy review of The Golden Poppy 
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S. Morgan Powell, the eminent Canadian critic, in the 
Montreal Daily Star, says: 


“There is the same crisp, concise, staccato style that 
made ‘Embers’ so notable. The same easy flow of de- 
scriptive work, the same incisive picturization of do- 
mestic scenes and incidents, the same vivid portrayal 
of French-Canadian types, life and character. 

“But the dominant feature of ‘The Golden Poppy’ 
is the skillful baring of a man’s selfish soul, the unerr- 
ing analysis of the gradual elimination of love for a 
worthless object in a woman’s heart, the course of 
blind ambition and the splendor of the light that 
spells motherhood in a woman’s eyes—and all that 
it uplifts and illumines in a woman’s soul. 

“This is the chief charm of the story. Mr. De- 
prend has let us look into the working of ambition 
in the mind of a selfish young man and into the effect 
of starved love upon the affectionate nature of a 
daughter of Quebec. It is a story that must have 
had its counterpart many a time in real life. It pos- 
sesses, moreover, the hallmark of a realism as pro- 
found as that of Thomas Hardy and an insight into the 
subtler side of human nature that very few Canadian 
authors have mastered at any time. 

“*The Golden Poppy’ cannot fail to enhance Mr. 
Deprend’s reputation. It will, unless I am more mis- 
taken than I was in regard to ‘Embers,’ carry him 
at one step to a place in the very front rank of 
living novelists on this continent. This is high praise, 
but I do not believe it to be overstating the case.” 

After reading this delightful story we most heartily 
concur in Mr. Morgan Powell’s masterly analysis of 
“The Golden Poppy.” It is a masterpiece both in 
conception and in literary execution. 


THe Mepicat Aspects or Mustarp Gas Polsoninc. 
By Alfred Scott Warthin and Dr. Carl Vernon Wel- 
ler, with 156 original illustrations. St. Louis: C. V. 
Mosby Company, 1919. Price $7.00. 


This is a new and original work on this subject. 
It contains a bibliography of the literature on gassing 
in warfare and is based upon investigation of mustard 
gas poisoning in the Pathological Laboratory in the 
University of Michigan. The research extending over 
a period of a year and a half. The work is liberally 
illustrated, showing the pathological lesions and their 
progress resulting from mustard gas poisoning. 


Sypuitis: A TREATISE oN EtioLocy, Patnorocy, D1ac- 
Nosis, ProGNosis, PropHYLAXIS AND TREATMENT. 
By Henry H. Hazen, A.B., M.D. 160 illustrations, 
including 16 figures in colors. St. Louis: C. V. 
Mosby Company, 1919. Price $6.00. 


This is a work of 647 pages quite thoroughly indexed 
with an excellent index of bibliography used in com- 
pilation. The work is very complete and at the 
same time comprehensive. Etiology, Pathology and 
the clinical course of the disease are gone into quite 
minutely. The various stages of Syphilis are illus- 
trated. The work is divided into 24 chapters. Several 
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chapters are devoted to a description of the legion of is still in ignorance of the true meaning of what tod 


the various structures such as the nail, hair, mouth, 
throat, digestive tract, respiratory tract, the vascular 
system, etc, with a chapter each devoted to prophy- 
laxis and treatment. The work is a credit to the 
author. 


DEVELOPMENT OF X-Ray PLATES AND 
Lehman Wendell. Illustrated. St. 
Price $2.00. 


Tue SyYsTEMATK 
Firms. By 
Louis: C. V. 


Mosby Company, 1919. 


This is a work of 78 pages, divided into ten chap- 
ters. The work is intended only for those engaged 
directly in the development of X-Ray plates and films 
and along these lines it is very instructive. Methods 
of development are discussed minutely, a number of 
developing formulas are given and the author goes 
into considerable detail in explaining alterations in 
the negative by chemical means. He gives a good 
description of lantern slide making. The work also 
describes tanks, dark room, chemicals to be used, etc. 


THe PractiTIoNer’s MANUAL OF VENERAL DISEASES. 
With Modern Methods of Diagnosis and Treatment. 
By A. C. Magian, M.D., St. Louis: C. V. Mosby 
Company, 1919. Price $3.00. 


This is a work of 215 pages, containing 14 chapters. 
In view of the great importance given to Venereal 
diseases of late this work is very timely. For a small 
work diagnosis, symptoms and treatment of venereal 
diseases are treated in an up-to-date manner. The 
author discusses Gonorrhea and its complications and 
various forms from the modern standpoint. A chap- 
ter is devoted to chancroid. The work also gives a 
chapter on diagnosis syphilis, its involvement of vari- 
ous body tissues, hereditary syphilis and the treat- 
ment of syphilis in general. 


ANAPHYLAXIS AND ANTI-ANAPHYLAXIS AND THEIR 
EXPERIMENTAL FounpATION. By Dr. A. Besredka. 
With a Preface by Dr. E. Roux. English Edition 
by S. Roodhouse Gloyne, M.D. (Leeds), D.P.H. 
(London). St. Louis: C. V. Mosby Company, 1919. 
Price $2.25. 

This work contains 143 pages, including a very com- 
plete index of twelve pages. It is divided into eight 
chapters as follows: Chapter I, Introduction; II, First 
Studies on Anaphylaxis; III, Sensitizing or Prepara- 
tive Injection; IV, Toxic or Exciting Injection; V, 
Vaccinating or Anti-Anaphylactic Injection; VI, Ana- 
phylaxis in the Presence of Various Substances; VII, 
Theories Relating to Anaphylaxis; VIII, Recent Work 
on Anaphylaxis. 

This is a very timely and very instructive treatise 
en a subject that is so little understood by the rank 
and file of the profession. As the author says in 
the preface, had this question been put to the most 
highly qualified bacteriologist only ten years ago, in 
nine cases out of ten no reply would have been 
forthcoming. While the subject has made such strides 
in recent years a large percentage of the profession 


is known as Anaphylaxis and Anti-Anaphylaxis. T 
work should prove of immense value to the pr 
titioner. 


Foop FoR THE SICK AND THE WELL; How To SELEc! 
AND How to Cook Ir. By Margaret P. Thomps 
Registered Nurse. Cloth. pages. Pr 
$1.00. Yonkers-on-Hudson, York: Wor 
Book Company. 


ix+82 
New 


This is a handy little volume and should prov: 
valuable help to the housewife, physician and nur: 
It treats of the relation of food to health and the 
cessity of a balanced menu. The work goes into « 
tail regarding treatment such as baths, sponges, 
packs, salt rubs, poultices, mustard plasters, enem 
douches, etc., etc. 


AFTER TREATMENT OF SuGicAL Patients. By Willa: 
Bartlett, A.M., M.D., and Collaborators. In two \ 
umes, Volume I with 222 original illustrations a 
one color plate; Volume II with 213 original ill 
trations. St. Louis: C. V. Mosby Company, 1%: 
Price $10.00. 


This work is unique in that it deals almost 
clusively to after treatment, operative technique 
scarcely mentioned and in the few instances that 
is mentioned it is done in order that the therapeu: 
suggestions may be completely understood. The ne 
of after treatment of operative cases is frequen! 
given but scant consideration in our text books 
surgery and there is no doubt that a considera)! 
number of cases have in the past been lost becat 
of lack of post-operative care. 

In these days of high cost of everything, which i 
cludes hospital service, properly directed care of « 
erative cases is doubly essential in order to promot 
restoration to health at the earliest possible mom« 

This book should appeal to the worker in gen 
medicine and surgery. It is the most thorough w 
on this subject that has thus far come to the 


viewer’s attention. It is well worth the money 


AMERICAN ILLUSTRATED MepicaLt Dicrionary (Di 
land). A new and complete dictionary of ter 
used in medicine, Surgery, Dentistry, Pharma 
Chemistry, Veterinary Science, Nursing, Biology a: 
kindred branches; with new and elaborate tab! 
Tenth Edition, Revised and Enlarged. Edited 
W. A. Newman Dorland, M.D. Large octav: 
1201 pages with 331 illustrations, 119 in col 
Containing over 2,000 new terms. Philadelphia a 
London: W. B. Saunders Company, 1919.  F! 
ible leather, $6.00 net; thumb index, $6.50 net 


The fact that this is the tenth edition of this w 
indicates its popularity and it needs no other rec 
mendation. The latest revision has added more t 
two thousand new terms. The definitions are c! 
terse and succinct. The work is more than a 
tionary in that it gives valuable tables of tests, ¢! 
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| and anatomical terms, methods of staining as well 
as a list of stains used for clinical diagnosis. 
The work is beautifully illustrated which adds to 
the value of the book. Every physician needs an up- 
late medical dictionary and this work will meet 
y requirement of the busy doctor. It 
th the price asked for it. 


is well 


ricAL ORGANOTHERAPY: The Internal Secretions 

General Practice. By Henry R. Harrower, M.D., 
ellow of the Royal Society of Medicine, London; 
ate Professor of Clinical Diagnosis, Medical De- 
urtment, Loyola University, Chicago; Founder of 
the Association for the Study of Internal Secre- 
ons, etc. 268 pages, with 5 charts; cloth, $2.50. 
Glendale, Cal., The Organotherapeutic Review, Pub- 
lishers, 1920. 


This book represents a very exhaustive research 
| digest of the litera@ure bearing upon Organo-Ther- 
As the author says, it is doubtful if this mate- 
can be found between the covers of any single 
One has only to consider the subject of the internal 
to realize how infantile the science of 
Accurate information regarding Organo- 
rapy is exceedingly meager. The subject is of 
t importance and plays a large part of every branch 
medicine at the present time. This monograph 
ving the disturbances of the endorcrine system 
uld prove of distinct help to the profession. 


retions 
licine is. 


Hantts Toat Hanoicap. By Charles B. Towns, with 
introduction by Richard Cabot, M.D., and a chap- 
ter on the relation of alcohol to disease by Dr. Alex- 
ander Lambert. Funk & Wagnalls Company, Pub- 
lishers, New York and London. 


No field of medicine has been so neglected by the 
general practitioner, surgeon and the public as “Drug 
Addiction.” The charlatan and quack have taken 

intage of this condition and the work that should 

have been done under the scientific treatment of doc- 
tors has fallen into the hands of the quack. The 
author points out how the habit of taking headache 
powders, cough mixtures and could cures, as well 
ther seemingly innocent practices may ultimately 

| to mental and physical breakdown. Dr. Towns’ 

k shows how the habit-forming drug problem 
should be handled and the work should prove a valu- 
able aid to physicians, nurses, druggists, social work- 


1 


RS FoR SLEEP. By William S. Walsh, M.D. E. P. 
Dutton & Company, 681 Fifth Ave. New York. 
Price $2.50 net. 


TI 


1is work is intended for the laity. The purpose 
of the book is to instruct the sleepless on a few of 
the principles of right living, a disregard of which 
is most often the sole cause of their disorder. For 
this purpose the more common causes of Insomnia 
are considered at some length. The subjects treated 
include a chapter each on the following: The Physi- 
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ology of Sleep, Insomnia and Its Causes, Worry, Neu- 
rasthenia, Indigestion and Constipation, Hypertension 
and Arteriosclerosis, Eye Defects, Value of Exercise 
and Fresh Air, Wakeful Disorders of Sleep, Diseases 
of the Teeth and Gums, Hygiene of the Bed and 
Sleeping Room, Remedies for The 
book is well written and easily understood even from 
the !ay point of view. 


Sleeplessness. 


Deaths 


PASQUALE Monaco, Chicago, University of Naples, 
Italy, 1910; aged 59; died January 22, from influenza. 


ArtHur F. Scuutz, Chicago; Dearborn Medical 
College, Chicago, 1907; aged 41; was found dead in a 
hotel in Milwaukee, February 1, from pneumonia. 


ARCHIBALD Goopinc Servoss, Havana, Ill.; Jeffer- 
son Medical College, 1886; aged 54; died, January 22, 
from gastric ulcer. 


ArtHurR G. Tuome, Chicago; Chicago Homeopathic 
Medical College, 1883; aged 62; died in the Chicago 
Union Hospital, February 17, from heart disease. 


James Epwarp Harper, Assumption, Ill.; Chicago 
Homeopathic Medical College, 1899; aged 50; died at 
his home, February 21, following a sickness of six 
months. 

Orson Hype CranDALL, Quincy, IIl.; Eclectic Med- 


ical Institute, Cincinnati, 1867; aged 93; 
uary 17. 


died Jan- 


Jor: J. Fouton, East St. Louis, Ill.; Missouri Med- 
ical College, St. Louis, 1887; aged 57; a Fellow, 
A. M. A.; died January 23, from heart disease. 

JoHN Maynarp Gutick, El Paso, IIll.; Northwest- 
ern University Medical School, 1891; aged 53; 
January 15, from endocarditis. 


died 


Epwarp Burns Hucues, Canton, Ill. (license, Illi- 
nois, 1878) ; aged 78; died at the home of his sister 
in Ipava, Ill., January 23, from senile debility. 

Noau J. LaRose, Zion City, IIL; Medical 
Institute, Cincinnati, 1885; aged 68; health officer of 
Zion City since 1902; died January 18, from influenza 


Eclectic 


Cyrus V. Luke, Woodworth, IIl.; Illinois Medical 
College, Chicago, 1899; aged 44; a Fellow, A. M. A.; 
died January 16, from brain tumor. 


NicHotas R. MarsHALL, Evanston, Ill.; Rush Med- 
ical College, 1867; aged 76; a veteran of the Civil 
War; died February 3. 


Otto James Bressin, Galesburg, Ill.; Hahnemann 
Medical College, Chicago, 1901; aged 40; captain, 
M. R. C., U. S. Army, and discharged, January 138, 
1919; died January 29. 


James Ramsay FtLoop, Momence, IIl.; Jefferson 
Medical College, 1866; aged 81; for many years a 
practitioner of Chicago; died January 9, from valvu- 
lar heart disease. 





228 


Cuartes Frankiin Banta, Eureka, Ill.; Bellevue 
Hospital Medical College, 1884; aged 63; a Fellow, 
A. M. A.; died in the Methodist Hospital Peoria, 
January 10. 


Orson S. Parker, Aurora, Ill.; Tulane University, 
New Orleans, 1892; aged 52; a member of the Illinois 
State Medical Society; died, February 5, from pneu- 
monia. 


Joun Crark Patterson, Batavia, Ill.; Northwest- 
ern University Medical School, Chicago, 1872; aged 
70; died in the Presbyterian Hospital, Chicago, Janu- 
ary 11, from pneumonia. 


Grorce W. Ruoaps, Shelbyville, Ill.; Jefferson Med- 
cal College, 1866; aged 88; for forty-eight years a 
druggist of Shelbyville; a veteran of the Civil War; 
died, January 14. 


Frank A. Sasin, Anna, IIl.; Berkshire Medical Col- 
lege, Pittsfield, Mass., 1861; aged 84; an honorary 
member of the Illinois State Medical Society; died, 
January 26, from arteriosclerosis. 


Tuomas West Scort, Rushville, Ill.; Missouri Med- 
ical College, St. Louis, 1884; aged 71; died at his 
home a few minutes after returning from his office, 
February 12, from heart disease. 


Danie, Henry ARENDALE, Mount Vernon, IIl., Uni- 
versity of Nashville, Tenn., 1884; aged 62; died at his 
farm, near Mount Vernon, January 30, from acute 
dilatation of the heart. 


CLarENCE Homer Kemp, Elmwood, IIl.; Rush Med- 
ical College, 1896; aged 49; a member of the Illinois 
State Medical Society; died, January 30, from pneu- 
monia. 


Wattace Epcar Sasin, Anna, IIl., Columbia Uni- 
versity College of Physicians and Surgeons, New 
York, 1868; aged 74; died at the home of his brother, 
January 10, from cerebral hemorrhage. 


Epwarp L. BLanpinc, Chicago; Jenner Medical Col- 
lege, Chicago, 1906; aged 55; also a pharmacist; died 
in Lakeside Hospital, Chicago, January 25, from pneu- 
monia. 


Curtis Ermer Ketso, Lieut., M. R. C., U. S. Army, 
Thomasboro, Ill.; University of Illinois, Chicago, 
1905; aged 38; on duty at Fort Oglethorpe, Ga., died in 
the Post Hospital, Fort Oglethorpe, January 8, from 
narcotic poisoning. 


Atonzo F. Kramps, Chicago; Rush Medical Col- 
lege, 1895; aged 54; a Fellow, A. M. A.; for many 
years a member of the staff of the St. Elizabeth’s 
Hospital; died January 30, from pneumonia follow- 
ing influenza. 


CHartes O. Warner, Warsaw, IIl.; Washington 
University, St. Louis, 1863; aged 89; assistant surgeon 
of volunteers in the Army during the Civil War; for 
many years a member of the local school board; died, 
January 15, from bronchial asthma. 


WiuraM Leckie Barn, Chicago; College of Physi- 
cians and Surgeons in the City of New York, 1884; 
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aged 60; for several years a resident of Denver; a 
specialist in the electrolytic treatment of copper ores; 
died, January 30, from locomotor ataxia. 


Rogert SAMUEL BENTLEY, Chicago; Northwestern 
University Medical School, Chicago, 1899; aged 44; 
a Fellow, A. M. A.; a member of the Illinois State 
Medical Society; was shot and killed, January 27, by 
a patient, who claims that the shooting was acci- 
dental. 


Joun JosepH Atperson, Chicago; Northwestern 
University Medical School, Chicago, 1885; aged 63; 
a Fellow, A. M. A.; once president of the West Side 
branch of the Chicago Medical Society; vice presi- 
dent of Grace Hospital; died January 21, from rheu- 
matic endocarditis. 


WittraM Francis Gitirm, Chicago; University of 
Louisville, Ky., 1871; aged 73; a member of the 
Kentucky State Medical Association; for many years 
a practitioner of Owensboro; while returning to his 
old home in Owensboro, February 4, died at Evans- 
ville, Ind. 


ABert WoOELFEL, Chicago; University of Leipzig, 
Germany, 1902; aged 48; a Fellow, A. M. A.; for 
several years instructor in physiology, and for a time 
in charge of the physiological laboratory in the Uni- 
versity of Chicago; managing director of the Physi- 
cians Radium Association of Chicago; died, January 
31, from pneumonia following influenza. 


Wittram Henry Cook, Coffeen, Ill.; Washington 
University, St. Louis, 1867; aged 85; a member of the 
Illinois State Medical Society; a charter member of 
the District Medical Society and for two years its 
secretary; one of the organizers of the Montgomery 
County Medical Society, and at one time its presi- 
dent; died January 28, from senile debility. 


Joun Donnincton Barttett, Major, M. R. C., U. S. 
Army, Grass Range, Mont., formerly of Galesburg, 
Ill.; Rush Medical College, 1905; aged 39; a Fellow, 
A. M. A.; at one time health officer of Galesburg; 
who became of unsound mind while serving with 
the Expeditionary Forces in France; was brought 
home, placed under treatment at U. S. General Hos- 
pital No. 28, Fort Sheridan, Ill, and then com- 
mitted to the Watertown State Hospital; committed 
suicide by strangulation, January 12. 


May CusuMan Rice, Chicago; Northwestern Uni- 
versity Woman’s Medical School, Chicago, 1896; aged 
56; a Fellow, A. M. A.; a specialist in roentgenology 
and electrotherapeutics; died, February 4, from pneu- 
monia, following influenze. 


James Atzert RutLepce, Woodmen, Colo.; Rush 
Medical College, 1866; aged 58; a Fellow, A. M. A.; 
formerly a practitioner of Elgin, Ill.; medical direc- 
tor and superintendent of the Modern Woodmen of 
America Sanatorium since 1911; a specialist in tuber- 
culosis; died in a hospital in San Francisco, February 
3, from influenza. 
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